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Members of the Association:—Your kind invitation to deliver 
before you an address which shall bear upon some subject of 
interest to all of us has been accepted most willingly, with a full 
sense of the honor thus conferred, and the responsibilities it 
entails, upon me. You have summoned; I must obey; and in 
this act of obedience find my excuse for venturing to present to 
you a few reflections upon matters which have surely engaged 
the serious attention of every member of this association. With- 
out wishing to promulgate any startling doctrines, | may be per- 
mitted to formulate my reflections on the supposition that even 
familiar facts may at times be repeated for the sake of the lesson 
they are intended to convey. 

In view of recent experiences, indeed too recent to be entirely 
forgotten, vou have evinced considerable courage in inviting 
another neurologist to appear before you. Evidently you are 
not willing to concede that there is a “state of war” between 
neurologists and alienists. Far from being foes or even antag- 
onists, we are struggling for a common cause and should be 
united against the common enemy—the diseases of the nervous 


*The Annual Address delivered before the American Medico-Psycho- 
logical Association at Baltimore, May 12, 1897. 
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system. Do what we will, we cannot separate diseases of the 
mind from the organic diseases of the brain and of the spinal 
cord. No one can be thoroughly devoted to a study of the latter 
class without at the same time taking a deep interest in psychi- 
atry. I have no doubt that others, like myself, would never have 
entered the ranks of neurologists if they had not been impelled 
to the study of nervous affections by a special fondness for the 
analysis of mental conditions. If there be any differences be- 
tween us, we must concede that you are our superiors, at least ety- 
mologically. As psychiatrists you are healers of the soul, while 
we neurologists are mere students of the nervous system. Your 
aim would appear to be a higher one, but I am certain, now that 
an “entente cordiale” has been established, that you will be 
amiable enough to allow that we, too, heal a patient or two every 
now and then, or if we do not succeed, we are constantly engaged 
in making desperate therapeutic efforts. It is your privilege to 
be devoted to the noblest of all specialties, if nobility be gauged 
by the dignity of the organ whose disturbed function comes 
within your special province. We neurologists have a speaking 
acquaintance, as it were, with diseases of the mind, and while we 
envy you the opportunity that you have of studying the patients 
and their morbid manifestations through the entire period of dis- 
ease, we have an occasional advantage over you in seeing the 
patients in the very earliest period of the disease and in being 
able to study a goodly number of those who never reach the 
asylum door. Our studies can, therefore, supplement those 
made at your institutions, for in spite of all the advances of the 
day, the importance of clinical observation, carefully recorded, 
should not be underrated. 

One of the foremost alienists’ of Europe has said that psy- 
chiatry is at this day on the level of the medical sciences of a 
hundred years ago; that it is based wholly upon clinical studies 
and not upon a knowledge of the pathological anatomy of the dis- 
eased organ. Granted that this is true, and it is true in a limited 
sense only, the accusation cannot be construed as a reproach to 
those of us who are devoted to the study of mental diseases. It 
is simple proof that the clinical observation is far more difficult 
than in any other series of organic diseases, and that the structure 


*Wernicke, Grundriss der Psychiatrie, Leipzig, 1894. 
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of the brain is so complex that its morbid pathology cannot, with 
the aid of past and present methods, be studied as easily as 
the changes that occur with diseases of the heart, the lungs, the 
liver, and the spleen. Nor is it desirable that careful clinical 
studies of the various psychic disorders should be discontinued 
or discouraged, for it may confidently be predicted that, in spite 
of the promises held out by the psychologist and the anatomist, 
further progress in psychiatry will depend in no small degree 
upon the most detailed studies of the insane in all their varying 
moods and conditions. We have at all times received valuable 
aid from physiologists and psychologists, and we acknowledge 
gratefully the value of their services which have helped us to 
determine the proper methods of analyzing morbid mental phe- 
nomena. It is equally true that the alienist may be able to fur- 
nish many a hint to the psychologist which he should be willing 
to adopt, however elevated his station may be over that of the 
ordinary mortal. The study of the evolution of language was 
not satisfactorily advanced until the dissolution of speech by dis- 
ease shed a flood of light upon the nature of speech processes; 
just so the character of our common mental processes will be- 
come more intelligible to us if we analyze with the greatest care 
the dissociation of ideas as evidenced in various mental diseases. 
What a harvest there would be for any one who would have the 
patience to record the morbid psychology of general paresis, of 
paranoia, and of acute mania! 

It is a pleasure to be able to assert that the asylum physicians 
both here and abroad are thoroughly alive to their duties as phy- 
sicians and clinical teachers. There is ample evidence also that 
the alienists are making every endeavor to solve the mysteries of 
the morbid anatomy of insanity, and your asylum reports are fast 
becoming storehouses of useful inquiries into the morbid anat- 
omy of the brain. The pathological report issued only a few 
months ago by the Illinois Eastern Hospital for the Insane de- 
serves a special mention for the excellence of its studies, and the 
work of Dr. Meyer should be emulated by the pathologists of 
other institutions. In my own State the importance of patholog- 
ical work has been recognized by the creation of a State labora- 
tory. Under its efficient chief (Dr. Van Gieson), excellent 
work is certain to be done there, but it will not be amiss to sug- 
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gest in this connection that if the State institutions are to be truly 
benefited by such a central laboratory the younger asylum phy- 
sicians should be detailed at stated periods for a course of study 
in pathological anatomy. And such studies should be conducted 
in a broad and generous spirit; | was almost tempted to say, con- 
ducted in the good old-fashioned ante-Koch days, not so much 
with a view of finding support for doubtful theories, as of giving 
the physician a thorough knowledge of the fundamental facts of 
pathology which shall enable him safely to interpret clinical data 
in their relation to the morbid changes underlying disease. A 
State laboratory should also, to my thinking, not wholly sup- 
plant pathological work to be done in the asylum itself. The 
full value of such work can be appreciated best by those who 
have had an intimate knowledge of the manifestations of the 
disease which have been due to the special findings in a given 
case. It is proper, too, that those forms of mental disease which 
are attended by tangible morbid changes should be studied first. 
In the excellent report referred to before, senile dementia, gen- 
eral paresis, terminal dementia, and alcoholic insanity have been 
considered in creditable detail and have yielded some positive 
results. In time to come the acute insanities and paranoia may 
also yield equally definite findings. We cannot hope to climb 
to the top of the ladder at once, and must therefore be content 
to establish the coarser changes in a few diseases. We should 
not be in too great haste to establish auto-toxic and other forms 
of insanity, lest in so doing we disregard the commonest changes 
in the ordinary forms of insanity. The direction in which the 
study of the morbid pathology of insanity is to be pushed will be 
determined best after a short survey of the mechanism by which 
normal mental action is effected. 

We may start with the statement that the cerebral cortex is 
the organ of mind and that diseases of the mind are due to lesions 
in the cortex. There may be a difference of opinion as to 
whether the lesions are organic or functional; but whatever the 
nature of the disturbance may be, it is generally a diffuse lesion 
in contradistinction to the localized processes that occur in 
organic diseases of the brain; yet there are some forms of mental 
derangement, general paralysis and syphilitic dementia, in which 
the morbid process is both diffuse and tangible. It is doubtful 
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whether the entire cortex need be involved in any case of mental 
disease, and certain it is that there are definite portions of the 
cortex which have more important relations to mental processes 
than other regions have, as is proved by the development of 
idiocy in animals deprived of their frontal lobes and by the more 
frequent occurrence of psychic symptoms with tumors in the 
anterior third of the brain. It is also worthy of note that in the 
idiocies of childhood the mental defect is relatively greater if the 
frontal lobes have been involved in disease or are mal-developed 
than if the lesion or the defect occurs in the parietal or occipital 
regions. Large porencephalic defects in the parietal areas are 
compatible with a tolerably high mental development, whereas a 
defective development of the frontal lobes leads to complete 
idiocy even though the remainder of the hemispheres has attained 
to normal growth. These differences in the relation of the dif- 
ferent parts of the hemispheres to the organ of mind have 
received much attention during the past few years. Some of the 
doctrines recently promulgated we can accept, others we must 
reject. 

It was the genius of Meynert’ that conceived of the cortex as 
a hollow sphere upon which the impressions of the outer world 
were projected and in which they were perceived. These ex- 
ternal impressions are carried by various pathways to the endings 
of these tracts in the cortex. Their terminal stations constitute 
the cortical centres. No especial structure helps to differentiate 
one area from another; the difference that exists depends solely 
upon the peripheral connections of the various cortical areas. 
Meynert was in full possession of a doctrine of the localization of 
cortical functions long before it was established by Ferrier, Hit- 
zig, and others, and if we add that he pointed out the tracts con- 
necting the various centres and intimated that they were associa- 
tion tracts, in contradistinction to the projection tracts connecting 
the cortex with lower parts of the brain and with the outer 
world, we see that the association psychology which is proclaimed 
at the present time from the very housetops has not led us much 
beyond the views of the great Austrian anatomist, who once said 
within my own hearing, and with a conceit that we can pardon in 
so great a man, that the discoveries of others were the drippings 


* Psychiatry, Am. Edition, p. 138, et seq. 
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of his own mind. But were he living to-day he would acknowl- 
edge that his doctrines have been advanced a little by the re- 
searches of Charcot, Jackson, Flechsig, Wernicke, and some 
others. 

I may presume that every one in this audience is acquainted 
with the studies which have led to a localization of the various 
centres in the cortex of man. It is almost superfluous to add 
that auditory impressions are received in the first and possibly 
the second temporal convolutions, visual impressions in the 
occipital lobe, and more particularly on its mesial surface, tactile 
impressions are received from various parts of the body in the 
especial areas ultimately governing the motion of these parts, 
taste and smell impressions are supposed to be received on the 
inferior surface of the temporal lobe near the hippocampus. The 
left third frontal convolution harbors the special motor speech 
centre and there is also a writing centre which by some is located 
near the centre for the arm. Of other centres we need at present 
take no account. In the earlier years after the publication of the 
studies in localization by Ferrier, Munk and their followers, we 
were in the habit of conceiving of the brain as an organ composed 
of a large number of special centres, each one of which had some 
function exclusively in its keeping. Goltz alone stood out prom- 
inently in his opposition to the prevalent doctrine of the day, and 
although he exceeded the mark by denying in toto the doctrine of 
the minute localization of cortical functions, he did excellent ser- 
vice by insisting that the brain was an organ of especial but har- 
monious parts and that the simplest function, although it may 
appear to be the result of the activity of a single small area, was in 
no sense due to such activity alone and that the entire brain, or a 
greater part of it at least, had a share in most actions, however 
simple. There is strong reason to believe that the final truth will 
be found to lie midway between the positions maintained by 
Munk and Goltz. 

If we consider the development of the infant’s brain we shall 
get the best illustration of the manner in which the cortical func- 
tions are developed. The brain of the new-born child, and more 
particularly its cortex, is a blank structure full of potentialities if 
you will, but without any distinct impressions save those which 
have been carried to it from its own body. Kussmaul shrewdly 
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observed that even the foetus in utero must have become pos- 
sessed of certain perceptions and of sensations attendant upon 
definite movements, those of turning and of swallowing for in- 
stance. Soon after birth the infant learns to distinguish between 
its own body and the world beyond it. Contact of a strange 
finger excites but one tactile sensation; contact between two parts 
of its own body excites two tactile sensations, one from the touch- 
ing and the other from the touched part (Wundt, Meynert). A 
sound striking the infant’s ear produces an auditory impression, 
but as soon as it hears its own cry the auditory perception is at- 
tended by the sensation of its own muscular vocal effort. The 
sensations of its own body are so much more frequent, so much 
more intense, and so much more constant that they outweigh 
those received from the outer world and by their repetition and 
intensity help to establish the conception of its own individuality. 
It is of less interest to us for our present purposes to show how 
the conception of the ego is engendered than to illustrate the 
importance of sensory perceptions. 

The sensory stimuli are carried, as was said before, by the vari- 
ous pathways to the terminal areas in the cortex. These areas, 
or rather the cells contained therein, are in some way so affected 
by peripheral stimuli that a perception and a memory of the sen- 
sations are established in accordance with the varying character 
of the peripheral irritant. As the majority of things, animate and 
inanimate, are so constituted as to impress the child’s brain by 
more than one sensory pathway, the various sensations carried 
inward simultaneously become associated with each other and 
thus help to form the concept of an object. I need only instance 
the form, color and odor of a flower; the taste and sight of milk. 
Frequent repetition of the same impression helps to form the very 
earliest concepts; so the child soon realizes the meaning and 
importance of nurse and mother. In every instance the sensory 
impression is the primary one, but sensations of movements soon 
become intimately associated with this, as when the child is taught 
to suck as soon as it receives the tactile impression of the mother’s 
or nurse’s nipple. The value and precedence of sensory impres- 
sions are particularly evident in the acquisition of language, and 
pardon me for referring to a well-known subject, but the entire 
subject of aphasia has a fundamental importance in its relation to 
normal and morbid mental processes. The child receives aud- 
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itory impressions for months and months before it acquires the 
power of articulation; as soon as it has acquired this power it 
comes into possession of another distinct set of sensory impres- 
sions, the sensations of innervation which accompany the act of 
articulation and which are repeated with every effort. The fre- 
quent repetition of these impressions and of special sensation of 
innervation help not only to form a definite concept, but in the 
course of time the association between these various sensory 
memories or images is so firmly established that excitation of any 
one image may be sufficient to call up the entire concept. The 
association of concepts in the development of language becomes 
still more complicated as the visual images of the printed or 
written word and the memories of those muscular efforts em- 
ployed in writing a word or in reading aloud are associated with 
the tactile, olfactory, or visual images of the object denoted by a 
given sign, the word. Would it not be absurd to claim that 
speech is the special faculty of any one small area? In pronounc- 
ing the simplest word or in reading aloud and understanding a 
printed sentence almost every part of the hemisphere becomes 
engaged. However complex the process may become, it still 
remains a matter of sensory memories or images which have been 
deposited in the cortical cells of different areas, but these special 
images would be entirely useless if they had not been permanently 
and definitely associated with one another. In passing let me 
expatiate a:‘moment upon the secondary effects of sensory stim- 
ulation upon the production of pleasure or pain according to the 
intensity of irritation. Every such stimulus is attended by pleas- 
urable sensations until it has reached a certain intensity and if 
carried beyond this point becomes painful. Excessive auditory 
irritation, loud noises or excessive visual impressions (a very 
bright light) become painful. The secondary effect upon the 
cortical areas is also registered, or else we would not be ready to 
guard against such disagreeable stimulation when repeated. 

We have now advanced sufficiently to maintain that the ordi- 
nary psychic process is developed in the following order: First, 
peripheral stimulation; second, perception in one or more sensory 
areas; third, formation of a concept; and lastly, a motor dis- 
charge. The last need not always follow, and the concept may 


*Cf. Ziehen, Psychiatrie, etc., Berlin, 1894. 
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be made up of many distinct perceptions and of the memories of 
previous experiences. It is the constant association between the 
various sensory memories of the past and the present that is by 
far the most important factor in conscious thought. Upon the 
one fact of association the psychology of our day chiefly de- 
pends, and one of the latest writers on psychiatry (Ziehen) main- 
tains that the association psychology is sufficient to explain all 
the experiences of clinical psychiatry, and another still more 
eminent writer expresses the opinion that the disturbance of the 
association tracts alone suffices to explain abnormal psychic pro- 
cesses. But catch phrases are particularly dangerous. Would 
this not be equivalent to saying that in a telegraph system the 
wires are the only important part and that an interruption in the 
service can never be due to trouble at any station? If there are 
association fibres, the parts which they help to bring into contact 
with one another are surely important enough, and the only state- 
ment that could be made with a semblance of truth and proba- 
bility is that, as the association tracts are proportionately greater 
in extent than the central stations, the former may be more fre- 
quently affected than the latter. 

Will it be pertinent to inquire whether we are in possession 
of any anatomical facts which may serve as a foundation for a 
system of psychology which is based upon definite sensory path- 
ways, distinct cortical areas and well-defined association tracts? 
The most important contribution to this subject has been made 
during the last two years by Flechsig;' but it is due to the able 
author and to the important bearing which his facts would have 
upon the entire development of psychiatry, that his statements 
should be received willingly but should be analyzed in a fair but 
critical spirit. 

More than twenty years ago Flechsig showed that during the 
period of development the nerve fibres which have a common 
function acquire their medullary sheaths at about one and the 
same time. By the study of the different stages of foetal devel- 
opment definite tracts in the brain and spinal cord were clearly 
established and have been corroborated by other methods. A 


* Flechsig’s newer theories are to be found in two monographs: Gehirn 
u. Seele, Leipsig, 1896, and Die Localisation der geistigen Vorgange, 
etc., Leipsig, 1896. 


1€ 

it 
s- 
of 

of 

1€ 

ly 
1e 
eS 
or 
th 
a 
ats 
C- 
a 
iM 
n 
al 
ly | 
1e 
n- 

1€ 

s- 

if 

ry 

1e 

ce) 

t, 
“y 


10 NEUROLOGY AND ITS RELATION TO PSYCHIATRY — [July 


closer study along these same lines has brought to light the inter- 
esting fact that the sensory tracts which are first needed in normal 
mental development are the first to be developed at about the 
ninth foetal month and that of these the first system contains 
those fibres which conduct ordinary somatic sensations. Re- 
member if you will Kussmaul’s statement regarding the earliest 
impressions received by the child in utero, These sensory fibres 
pass into the cord by the posterior roots and reach by diverse 
paths the posterior third of the internal capsule; thence they 
pass into the parietal region of the cortex, taking up what were 
known hitherto as the motor areas of the cortex and some of the 
tissue beyond. Borrowing a term suggested by Munk, Flech- 
sig calls this area the Korperfiihlssphare, which I venture to 
translate as somatic sensory area. These same investigations 
will help by-the-by to settle the long mooted question whether or 
not the motor area is also sensory in character. It is primarily 
sensory, a justification of the views reached by Bastian and others 
years ago. A second sensory system is developed about one 
month after the first system, its fibres passing from the lateral 
nucleus of the optic thalamus into the same somatic sensory area, 
into the paracentral lobule, into the first frontal convolution, and 
some fibres pass into the gyrus fornicatus and the cornu Am- 
monis—the centres for the senses of taste and smell, functions 
that are indispensable to the young infant. A third system of 
fibres exists in the internal capsule and has connections with the 
lateral nucleus of the optic thalamus; it is developed within the 
first three months of post-foetal life, and of this system some fibres 
pass into the third frontal convolution, some into the second 
frontal, others into the first frontal, and still others into the 
gyrus fornicatus. If all this be true, there is only one surpris- 
ing fact, and that is that fibres to the third frontal convolution, 
the motor speech area, are developed so long before they are 
put into use; for if there is no accurate correspondence between 
the time of development of the medullary sheaths of the fibres in 
a definite cortical region, and the function which that region 
superintends, the arguments derived from the developmental 
method lose a very substantial support. By a study of the com- 
parative embryology of the vertebrate series, Edinger has shown 
that in them the olfactory tract is the first to be developed, but in 
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them this tract is of far greater importance than in man, in whom 
the olfactory fibres do not attain to their development until one 
month after the general somatic sensory fibres have acquired 
their medullary sheaths. Next in chronological order comes the 
optic nerve with the optic tract and the radiation of Gratiolet. 
The auditory tract is the last one of the special sensory pathways 
to be developed, and its termination in the first temporal con- 
volution is too well known to be insisted upon. 

The child does not perform volitional movements until long 
after birth; we can therefore understand readily enough why the 
chief motor tracts, the pyramidal, do not obtain full development 
until several months after birth. The fibres engaged in simple 
reflex movements in the spinal cord and the medulla are devel- 
oped at an earlier period. The preceding statements of Flechsig, 
though in general keeping with the conclusions to be derived 
from other methods of investigation, should be carefully ana- 
lyzed. A critical microscopic study of the brain of the foetus 
and of the young infant is urgently needed and will well repay 
any one who will make serial sections of the entire central ner- 
vous system with reference to the development of the various 
sensory tracts. However great our confidence may be in any one 
author, such important investigations need corroboration, and it 
is a curious fact that the developmental method of Flechsig has 
been employed by very few workers who have not been in touch 
with the Leipsic laboratory. Assuming the truth of Flechsig’s 
propositions regarding these sensory areas, we must refer with 
somewhat bated breath to his more recent theories which refer 
to the functions of the remaining parts of the cortex. These are 
essentially “ intellectual centres.” One month after birth, says this 
author, the intellectual centres are unripe, wholly bare of medul- 
lary substance, while the sensory centres, each by itself and inde- 
pendently of the other, have been matured. After the structure 
of the sensory centres is completed the intellectual centres ex- 
hibit the first signs of life and by degrees innumerable medullated 
fibres grow from the various sensory areas into the intellectual 
centres, unite with each other, and terminate in the cortex in close 
juxtaposition to one another. These centres contain a special 
apparatus associating the various sensory areas, and they ought 
to be designated as association centres. The full significance of 
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all this dawns upon us if we add that Flechsig himself insists that 
disease of the association centres is the chief cause of mental de- 
rangement. For the present three distinct association centres 
are to be established: a frontal or anterior, an insular or median, 
and a parieto-occipito-temporal or posterior association centre. 
The character and function of these will vary according to the 
sensory centres which they connect directly. 

These new doctrines are strikingly original unless we may claim 
that they have been foreshadowed in the description of association 
bundles which have been recorded by Meynert and Edinger some 
years ago. Ever since these association tracts were known they 
were supposed to be the important lines of communication be- 
tween various centres. The term centre, which had always been 
used in cortical physiology to designate a terminal station, would 
seem an unfortunate one in reference to association areas; but 
Flechsig would have us think of these areas as centres, for in 
his latest pamphlet he states distinctly that he regards the gang- 
lion cells of these cortical areas as the central organs indispens- 
able, for instance, to the association of concepts. But can we 
accept all these new theories in blind faith? It is the prominent 
connection of the parieto-temporo-occipital association centre 
with the more important psychic processes that startled me. 
The existence of important projection systems from these areas 
to the optic thalamus is entirely disregarded. Certain it is that 
very large tumors in this part of the brain are not attended by 
any marked mental changes, whereas even relatively small 
growths in the frontal lobe are often characterized by changes in 
the individual’s character, by hebetude, stupor, and often by a 
condition of silliness. I have seen several brains of persons who 
had died long after the period of childhood, which presented 
large cysts underlying the entire hemisphere caudad of the frontal 
region; and such patients had not exhibited any marked psychic 
abnormality. Such cysts, mark vou, are best calculated to de- 
stroy the association tracts. If these intellectual centres in the 
parieto-temporo-occipital region have the importance which 
Flechsig would attach to them, we should be able to find evidence 
of a special development of this region in man; but such evidence 
is still totally wanting, whereas it can be definitely maintained 
that the greater development of the frontal lobes, including the 
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third frontal convolution, testifies to the fact that in man functions 
are relegated to this region which are acquired by him and are 
not possessed by the lower animals. The cortex of the reptile 
is characterized by the development of olfactory tracts, and 
its brain has a special facility for the perception and registering 
of olfactory impressions. The cortex of the bird shows impor- 
tant relations to the sense of sight and less important relations to 
the sense of smell. In the mammalian series the tactile sphere 
has been more highly developed, but I cannot find any such 
marked difference between the brains of the highest monkeys 
and of man as to warrant one in believing that the latter's great 
superiority in mental development is to be attributed to the evolu- 
tion of the parieto-temporo-occipital region. On the other hand, 
it is well to bear in mind that these differences may not be due 
to differences in gross structure, but there may be differences as 
yet undetermined in the cellular structure of this large area of 
the hemispheres. If this point is to be settled, further micro- 
scopical studies on the brains of the monkey and of man are 
needed. But a still more forcible objection to these more recent 
views is to be found in the fact that we can hardly suppose that 
the large frontal area is simply to connect the tactile and other 
sensory areas with the island of Reil, and possibly the first tem- 
poral convolution. 

Allowing for the present that the greater part of the hemi- 
spheres is composed of sensory centres and of association tracts 
connecting them, we may stop for an instant to consider the ele- 
ments which enable the cortex to do the work especially allotted 
to it. The large cortical cells are unquestionably the sensitive 
elements to which sensory impressions are carried and in which 
the special memory or image is stored. The large pyramids are 
the chief of these cells, but the other smaller cells, particularly 
those holding an intimate relation to the longitudinal fibres may 
have other than mere nutritive functions. The cells of one and 
the same area are brought into relation with one another by the 
close contact of the dendritic processes and their collateral 
branches. Meynert proved years ago that the immense number 
of cells in the cortex of man was sufficient to meet the require- 
ments of the most active mind, so that we need hardly be troubled 
to decide whether the perception of external impressions and the 
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registering of the same are to be entrusted to the same or to dif- 
ferent cells. According to Kaes, the association fibres increase 
with the age of the individual, and in all probability pari passu 
with his intellectual needs. The association fibres connect the 
cells of neighboring convolutions, and the larger association sys- 
tems establish the connection between different convolutions of 
each hemisphere, while the commissural tracts bring the various 
parts of both hemispheres into harmonious action with each other, 

Before deciding upon the benefits which psychiatry is to derive 
from these modern anatomical theories, it will be necessary to 
refer to another novelty—the conception of the neuron, of which 
so much has been said of late.’ The neuron is practically the 
ganglion cell with all its processes; merely this and nothing more. 
If it simplify our task at all, it will be by showing that the cell is 
the all-important element of the cortex; that the causes which 
affect it affect the fibres emanating from it, and that if there are 
diseases of association fibres there must of necessity be diseases 
affecting the association cells. The conception of the neuron has 
helped to facilitate our understanding of some diseases, in show- 
ing that there is no cardinal distinction between gray and white 
matter, and it has helped te unravel the mystery which formerly 
surrounded those diseases that involved almost simultaneously 
the various systems of white fibres and the gray matter. Pro- 
portionately with the growth of the neuron concept the value of 
systemic diseases is lessened. But I cannot go to the extent 
of believing, as some seem inclined to believe, that every mor- 
bific agent must first attack the cell and through it the fibres. If 
the neuron is to represent the unit of nervous force, any part of 
it may be subject to disease; but the effect of such will soon be 
communicated from one part of the neuron to the other. Nor 
should we lose sight of the fact that, while the cell and cell pro- 
cesses may be primarily affected, they do not after all lead an 
independent existence either in the cortex or anywhere else; that 
their vitality depends upon forces beyond them, and, above all, 
upon the normal condition of the blood and lymph systems. 
Monti has shown that the dendritic processes have a special rela- 


"Since this address was delivered an excellent account of the neuron 
concept has been published by Lewellys F. Barker, New York Med. 
Journal, May 15, 1897. 
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tion to blood-vessels, and that if the blood supply is interfered 
with, these processes are the first to suffer; that the degeneration 
begins at the point nearest the blood-vessels, the cell body and the 
neuraxon suffering secondarily. Valuable as this study of cel- 
lular changes is, we should not cry “ Eureka” as soon as we have 
demonstrated cell changes or destruction of cell processes in alco- 
holic insanity, in general paresis, or in senile dementia. We 
should inquire first whether these changes are not more often 
secondary than primary, and I believe that there is still much 
valuable work to be done in studying the neuroglia and in point- 
ing out the important part played by the blood-vessels in various 
chronic and acute diseases of the brain and mind. Mendel’s ob- 
servations on the changes induced in the blood-vessels and the 
neighboring tissue by rapid rotation of an animal and the subse- 
quent development of a demented condition, Tuczek’s proof of 
the disappearance of the tangential fibres are still as important 
as the later observations which have brought to light the changes 
in general paresis in the cellular structure of the cortex. We 
must seek a rational explanation for every morbid process affect- 
ing the cortex, and should not forget that changes in cellular 
structure may represent secondary and possibly terminal stages 
of the disease. Let us not be guilty of the error of the bacteriol- 
ogist, whose own association centres seem to be completely cut 
off by the perception of a new visual image in the form of a small 
microbe. I fear that the conception of the neuron has upset 
some of our previous association of ideas. Nor is it wise to 
attempt to explain everything by it. Dercum, whose opinions 
have always received my most considerate attention, has felt called 
upon to promulgate the theory of a movable neuron. According 
to him, everything runs along well enough in our system as long 
as the various cell processes remain in contact with others, but 
suddenly they retract, the contact is broken, and now various 
good and evil things befall the individual. He may become para- 
lyzed, hypnotized, may lose his association of ideas, or may 
merely fall to sleep. The idea is so simple that we wish it could 
be proved to be true, but does Dercum know whether such re- 
traction actually occurs in the system of man? I grant that it is 
not inherently impossible, but can any one determine whether the 
retraction of a cell process is or is not the active stage as in a 
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muscular fibre and the lengthening of it a merely passive con- 
dition? And if so, paralysis would result on this theory from 
cellular activity rather than inactivity. But enough of this; let 
us accept the doctrine of the neuron and let us pursue our studies 
in normal and morbid histology with judicial calmness. As soon 
as we shall have gained a sufficient number of facts, self-evident 
theories of psychic action will present themselves to our minds, 
but that day has not yet come. 

If your patience has not been inordinately taxed, let me put the 
simple question: How is psychiatry to be benefited by these 
newly discovered facts and recently promulgated theories? The 
facts which we have acquired are relatively few. We know that 
normal mental action is based upon the carrying inward of sen- 
sory perceptions; that such perceptions are deposited in different 
parts of the cortex at the terminal stations of the various path- 
ways by which they have been conveyed. These terminal sta- 
tions are connected with each other by association tracts. We 
have shown that no one area of the brain can be said to be inde- 
pendent of the other, and that the simplest concept results from 
the harmonius action of different parts of the brain. Simple as 
this process seems to be, and the process is simplified by the 
introduction of words acting as signs of entire concepts, we soon 
encounter a perfect labyrinth of sensory impressions and asso- 
ciation memories which it is difficult to unravel. The commoner 
symptoms of mental affections can be explained with consider- 
able ease. Thus, hallucinations must be due to irritation of the 
various sensory centres, the difference between this and normal 
excitation being the entire absence of peripheral stimulation. 
On this hypothesis hallucinations of the various senses must be 
relegated to affections of the respective sensory areas. The hal- 
lucinations of vision occurring in the earlier stages of tumor in 
the occipital lobe prove that such symptoms can be produced in 
this way. The organic processes are so rapidly destructive that 
the effect of irritation is soon lost. Illusions can be explained 
on the supposititon that sensory impressions are received but 
that the memories of the past are insufficient to account for or 
properly to interpret such impressions. As soon, however, as 
we attempt to explain delusions we must face a much more seri- 
ous problem. The existence of a single delusion denotes that 
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there is a most marked change in the perfect correlation of con- 
cepts which is characteristic of the normal mind. interference 
with the proper transmission of association currents, any change 
in the rapidity of association action, will help to explain the 
changed mental attitude in acute mania, in melancholy or in gen- 
eral paresis. The sudden irruption of imperative concepts into 
that well ordered series of associated concepts which go to 
make up normal consciousness, can be interpreted in harmony 
with the association theories of mental processes, but it becomes 
evident that we leave almost unconsciously the domain of solid 
anatomical fact and enter into the more or less speculative field of 
morbid psychology. I grant that the transition is unavoidable, 
is made quite unconsciously; but there is all the more reason 
why we should not delude ourselves into the belief that we are 
still proceeding on the safest possible foundation. We must 
unite psychological, or still better, physiological, with anatomical 
methods, and much good will come of this union if we avail our- 
selves of the newer facts developed from time to time. But do 
not let us venture into deep waters of psychology unless we are 
in danger of being stranded by hugging too closely the shores of 
anatomical sciences. 

Wernicke has in a very ingenious way built up a theory show- 
ing that these false concepts or delusions may be due to a false 
interpretation of impressions received from the outer world, from 
the individual’s own body, or from his own mental processes. 
In order to explain these delusions, Wernicke’ resorts to what 
he terms the hypothesis of sejunction—a fine word which denotes 
that there is trouble in the association camp. To my mind it 
conveys the notion that there is a break in the ordinary associa- 
tion of our ideas, and recalls the spirit of dear old John Locke. 
Yet sejunction may be a convenient term to use, and it will fit 
in with my limited vocabulary far better than the auto-psychic, 
somato-psychic and allo-psychic explanatory delusions will. But 
I would not in any sense belittle Wernicke’s writings, for he 
seems to me to combine in a peculiarly striking way the faculty 
of harmonizing anatomical and pathological data with the teach- 
ings of physiology and experimental psychology. 


‘Loc. cit., page I12, et seq. 


uly 

let 
ies 
on 
ent 
ds, | 
the 
ese 
‘he 
hat 
en- 
ent 
th- 
ta- 
We 
de- 

as | 
the 
yon 
ner 
ler- 
the 
nal 
on. 

be 
1al- 
‘in | 
| in 
hat 
ned 
but 
or 

as 
eri- | 
hat 


18 NEUROLOGY AND ITS RELATION TO PSYCHIATRY _ [July 


Granted that we are on the verge of discovering the anatomical 
mechanism by which the simplest mental processes are effected, 
and granted that we may explain a few morbid symptoms, we are 
not yet sufficiently advanced to give a rational account of the 
various changes underlying any mental disease. But it is clearly 
our duty to persevere in our anatomical and experimental studies 
in order that we may some day reach a better solution of these 
many vexed problems. Such studies as those of Berkley in this 
city, of Van Gieson in New York, are to be welcomed, for they 
point to the many different causes which may affect the cellular 
structure of the cortex. It is more than probable that future 
anatomical studies upon the brains of persons who have been 
afflicted with mental trouble due to alcohol and other toxic 
agents will yield results very similar to those obtained by Berkley. 
Of course the experimental physiologist has the great advantage 
of being able to direct the morbid process which he has insti- 
tuted and to examine into the resulting changes at every stage. 
The pathologist must often be satisfied to see the terminal condi- 
tions only. 

Within the past few years much has been written upon toxic 
and auto-toxic insanities. That intoxication plays an important 
role no one can doubt who has observed the relation existing 
between epilepsy and gastro-intestinal disturbance or witnessed 
the effects upon the mind of alcoholic poisoning; and the value of 
auto-intoxication is brought home to any one who has studied 
the mental peculiarities occurring in patients suffering from 
myxoedema and who has observed the improvement in all the 
mental symptoms following upon the administration of thyroid 
gland. But there is no warrant as yet for the supposition ad- 
vanced by one able observer—that the factor of heredity in mental 
disease may largely be due to auto-intoxication during foetal 
life. I have considered it my duty in various parts of this address 
to point out the harm done by unwarrantable hypothesis. It is 
much more difficult to destroy theories after they have once 
gained a public hearing than to construct them, and instead of 
advancing our knowledge, they prove to be a distinct obstacle 
in the path of rational progress. 

Those of you who have followed my remarks may have con- 
cluded that if my arguments are to hold good the institutions 
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for the care of the insane should be turned over to the charge of 
the brain anatomist and the experimental physiologist; but I 
should regret to leave such an impression, for much as I appre- 
ciate the help that is to come to the study of psychiatry from the 
anatomical, physiological and psychological laboratories, I con- 
fidently believe that clinical observation will yield as important 
results as any one of them. But mental diseases should be 
studied not only with reference to the needs of society and with 
reference to the problems of heredity, but the relations of insanity 
to the entire organism, its relation to other acute and chronic 
nervous diseases, and, above all, the influence of various poisons, 
organic and inorganic, upon the cerebral structure, should be 
most carefully considered. If psychiatry has lain dormant for 
many years, there is surely no other branch of medical science 
that at the present time presents as many interesting problems to 
be solved by him who has eyes to see. The past of psychiatry 
has been full of discouragement; the present is involved in a maze 
of uncertainty, but the future is full if hope. 
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A SKETCH OF PSYCHIATRY IN THE SOUTHERN 
STATES." 


“The law of progression is probably a law of nature, of slow develop- 
ment.—(Moses Sheppard, 1857.) 


Br T. ©. POWEEL,. MN. D., 
Medical Superintendent, State Lunatic Asylum, Milledgeville, Ga. 


In suggesting a subject for this address, your committee stated 
that “due credit has never been given to the movement which 
brought about the erection of the buildings for the insane at the 
South, and it seems desirable that some special reference be 
made to the work done by pioneers in that field.” 

The theme thus briefly indicated is most inviting, and the sub- 
ject, as must be confessed, has been too long neglected. But 
not of my own volition, nor without hesitation, would I assume 
the role of historian of the rise and progress of a vast system of 
charities in the fifteen commonwealths of the South. As this 
meeting is held in the Southern metropolis, especially renowned 
for her fostering care of the insane, the occasion seems to demand 
that the subject proposed by the committee be taken up and 
dealt with comprehensively, and, so far as possible, according to 
its high merits. But it is scarcely to be expected that, within 
the narrow compass of an address such as this, full justice can 
be done a subject at once so vast in extent, so fertile in material, 
and so full of tender memories of self-sacrificing men and women 
long since gone to their reward, leaving us heirs of amplest 
inheritance. 

It is due, however, to the worthy founders of these beneficent 
institutions that adequate recognition be made even thus tardily, 
but many of them have left no record other than their good 


‘Presidential Address before the American Medico-Psychological As- 
sociation at Baltimore, May 11, 1897. 
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works, thus reminding us that “ History makes haste to record 
great deeds, but often neglects good ones.” 

While it is thus incumbent upon me to pay due tribute to the 
illustrious dead, good taste requires that little be said of their 
living successors, whose own work will in time speak for them. 
I am none the less aware, however, that men now actively 
engaged in asylum work at the South have seen far more of 
improvement than did their worthy predecessors. 

In attempting to comply with the request of your committee, 
I have been sadly conscious of the deficiencies and shortcom- 
ings of my essay. And while I have endeavored to pay due 
tribute to many honored heroes, I have failed to trace even in 
my own State to the fountain source the earliest hospital move- 
ment. Miss Dix, more than any other, was the leading spirit in 
many Southern States, as she was elsewhere in America and 
abroad. But before Miss Dix, the good work had begun in Vir- 
ginia, Maryland, Kentucky, South Carolina and Georgia. 

For the subject-matter of my address I am indebted to many 
sources. In some instances I have been fortunate enough to 
discover living descendants, relatives or friends of the men whose 
achievements I have attempted to transcribe. They have aided 
me with brief biographies. While I cannot name here all who 
have thus placed me under obligation, I may be permitted to 
single out from their number as especially worthy of our grati- 
tude, Miss Mary Galt of Virginia. Many asylum physicians, 
both active and retired, have given me freely of their knowledge 
of their predecessors, but with the prevailing modesty of their 
class they prefer to be nameless here. Their tributes, however, 
have shown a sincerity of admiration for the illustrious dead 
which we, too, must share as we reverently bow with them, feel- 
ing that we are standing on sacred ground. Information has 
been derived from not a few collections of forgotten hospital 
reports. Singly, it is true, many of them are of small import; 
probably they were not read by the legislators for whom they 
were ostensibly prepared, yet, taken together for a series of years, 
what an epitome of human history they unfold; now of high 
aspiration and loyalty of purpose, of hope and undaunted cour- 
age; now of halting public opinion, of disappointment, of defeat 
even, but the grand total of it all being a steady progress towards 
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better things, and all the world brighter because these men have 
lived. 
“The hero is not fed on sweets, 
Daily his own heart he eats; 
Chambers of the great are jails, 
And head-winds right for royal sails.” 


It is my desire to pay tribute to the memories of a group of 
men whose lives were devoted with singleness of purpose to our 
calling, but whose remoteness from each other, and from the 
great centres, tended to dim, if not to obscure, their light and 
their true worth. Many of them were men of recognized char- 
acter, ability and experience, but they were averse to taking prom- 
inent part in either local or national gatherings. 

It has been asserted that the South has made history, but her 
sons have neglected to write it. What is true of the whole, is 
true also of our part, for our pioneers and veterans, by reason of 
their exacting administrative duties, failed to a large extent to 
put in enduring form of monograph or scientific paper the results 
of their observations. But scattered through neglected reports 
and medical journals may be found by the diligent inquirer much 
valuable information and many useful suggestions. 

Primus inter pares was Dr. John M. Galt, the vounger, of Vir- 
ginia. He was generally recognized as the most notable writer 
on neurology and insanity among the earlier generation of South- 
ern alienists. Searching the literature on the treatment of mad- 
ness, he compiled a work on that subject now almost forgotten. 
Dr. Galt, Dr. Stribling and Dr. Richard S. Steuart were con- 
spicuous examples of the earlier alienists who lived for the good 
of the insane and the advancement of psychiatry. 

In passing, it is here worthy of mention that the idea of organ- 
izing this Association was first conceived at Staunton, Virginia, 
by Dr. Stribling of Virginia, and Dr. Woodward of Massachu- 
setts. The project of such an organization having met with the 
hearty approval and co-operation of Drs. Kirkbride and Awl, the 
famous original thirteen were first convened in Philadelphia, 
October 16, 1844. The history of the subsequent development 
of the Association has so recently been reviewed as to be fresh 
in the minds of you all. 
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Of a later period, our most distinguished writers were Dr. 
Peter Bryce of Tuscaloosa, and Dr. John H. Callender of Nash- 
ville. 


INFLUENCE OF Miss DIx. 


No record of Southern lunacy administration would be com- 
plete without paying homage to the memory of Miss Dorothea 
L. Dix, the most deserving of sainthood of all the heroes and 
heroines of this marvelous nineteenth century, for whom we find 
no human parallel save only John Howard. 

Since 1845, when she went on her self-appointed mission as 
far south as Louisiana, her influence has been felt in every 
Southern State. In 1849 the site of the hospital at Raleigh, N. C., 
was named in her honor, and only last year a fund she had 
long ago collected was instrumental in enabling the South Caro- 
lina Hospital to acquire an adjoining estate, a step that in im- 
portance is second only to the foundation of the institution. 

Upon finding by her own laborious inquiries that an asylum 
was needed in any community, she marshalled her facts so 
pathetically and forcibly that they appealed to the most indif- 
ferent. In presenting to State Legislatures her various memo- 
rials, she sought out the men of greatest ability and influence to 
champion the cause she had made her own. Having once won 
the leaders, as well by her womanly kindness and sympathy as 
by her arguments, she left the cause in their hands. Though 
sometimes at first unsuccessful, she was indefatigable in fulfilling 
her holy mission, and in the end always won. 

To her persona! influence is due the establishment or develop- 
ment of insane hospitals in ten Southern States—Maryland, North 
Carolina, South Carolina, Georgia, Alabama, Mississippi, Lou- 
isiana, Tennessee, Kentucky and Missouri, as well as in the Dis- 
trict of Columbia at Washington. 

A few very brief instances will illustrate the high degree of ap- 
preciation in which she was held. Upon the passage of the bill 
reorganizing the Maryland Hospital, Dr. Steuart of Baltimore, 
wrote her: “Most cordially do I congratulate you on your 
success, because I am well convinced that no other means than 
yours could have produced this result.” 

The beautiful site of the Government Hospital for the Insane 
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was finally obtained through her earnest persuasion from its 
owners, who reluctantly yielded up their home rather than let 
selfish motives prevent her work for the unfortunates. 

In 1859 Miss Dix received a most cordial welcome in Texas, 
as is instanced by an inn-keeper who said, in refusing remunera- 
tion: “ Make sure there’s a home for you in every house in 
Texas.” 

Thus the latter-day saint journeyed through our Southland 
starting the work here, stimulating it there, aiding by criticism, 
encouragement and advice where each was needed. The result 
of such victories of peace as she achieved shall throughout all 
time be felt in the remotest hamlets of our section. We know 
that she lies buried in the beautiful cemetery at Mount Auburn, 
near Boston, but if we seek her monument, then must we visit 
the noble edifices for the insane in every State. 

Before entering, however, upon a history of individual insti- 
tutions, it may be proper to take a survey of the whole field. It 
is well to recall that at the close of the last century there were 
but five public asylums in England, and one public and three 
corporate asylums in the United States. 

As will appear, the first asylum exclusively for the insane in 
the United States was established at Williamsburg, Va., in 1760, 
and with that single exception there was no provision made for 
the insane, especially in the South, for many years. In making 
this statement | am not unmindiul of the existence of a separate 
ward for the insane in the Pennsylvania Hospital at Philadelphia, 
dating from 1751. There has been brought to my attention by 
my friend, Dr. Babcock of South Carolina, some facts connected 
with an effort made to provide for the insane in that State which 
indicate the establishment in Charleston in 1762 of a madhouse, 
as it was called, but of this institution we have no satisfactory his- 
tory, and must of course assign to the Virginia Hospital the posi- 
tion which I have already given it. 

In 1797, the vear of the incorporation of Baltimore Town as a 
city, some of its influential citizens, led by Mr. Jeremiah Yellot, 
established a hospital for the relief of indigent sick persons and 
for the reception and care of the insane. This was first called 
“The Public Hospital,” then “ The Maryland Hospital,” and in 
1838 became, by resolution of the General Assembly, “ The 
Maryland Hospital for the Insane.” 
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In passing, it may be well to remember that no community, 
American or foreign, can point with absolute pride to its history 
in the care of the defective classes. The proudest and wealthiest 
States have reason to bow with shame for errors and failures of 
duty to the insane. With all the glorious progress of the century 
just closing, no State can yet feel justified in claiming to have 
fully discharged its obligations to its dependents and defectives. 

The history of the care of the insane in our section of the 
country shows a gradual process of evolution which may be 
studied advantageously, since it explains many questions and 
problems that separately are not easy to be comprehended. 

For convenience, an attempt will be made to divide the subject 
into periods, although, of course, no separate line of demarcation 
can be drawn as applicable to the whole section. For while one 
State has made rapid advances, its neighbor may have remained 
stationary through the indifference or inertia of its people. 

First Pertop.—In colonial days the methods were neces- 
sarily primitive. Ideas of demoniacal possession held sway. The 
treatment was little less than barbarous. The insane were 
chained in strongly-constructed houses. Paupers were sup- 
ported by assessment upon the parish in which they lived. In 
some colonies the laws recognized and made provision for lunatic 
slaves. The prevailing conception was to protect the sane, and 
the insane were therefore neglected. 

Seconp PERrop.—About the time of the Revolutionary War, 
evidence of a better spirit appeared, in that the insane were 
placed in almshouses, thus passing further under the jurisdiction 
of the commissioners of the poor. Laymen had official charge 
of both paupers and lunatics. 

In the larger communities, especially in cities, the insane were 
sometimes assigned to wards and outbuildings of general hos- 
pitals. The common designation of these receptacles was “ mad- 
houses,” and their inmates were held in great contempt. During 
this period probably little was done in the way of medical treat- 
ment, and the lunatics were under charge of brutal keepers. 

In some of the States in the early part of the century the in- 
sane were also boarded out in private families at a nominal rate 
determined by the judges of the lower courts and paid by the 
commissioners of the poor. 
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Tuirp Periop.—In the third decade of the century lunatic 
asylums were founded in Kentucky and South Carolina, and a 
second institution in Virginia and the Maryland Hospital reor- 
ganized. The purpose was partly humane and partly economic. 
The usefulness of the asylum at Williamsburg had long been 
demonstrated and its fame spread abroad. The writings and 
teachings of Dr. Benjamin Rush were also a factor. One or more 
physicians were naturally found among the leading spirits for 
establishing asylums. These institutions were built in large 
towns, and were massive structures. They admitted not only 
lunatics, but idiots and epileptics. Only the most violent were 
committed. The asylums were under charge of lay superinten- 
dents; in some instances of not a high order of intelligence. 
Physicians paid visits as the superintendents thought it neces- 
sary. The prevailing ideas were altogether custodial. Restraint 
was common, and violent methods of repression were in vogue, 
such as shower-baths, tranquillizing chairs, bleeding and vom- 
iting. 

The first asylums were planned on a very small scale, and the 
provisions made for their support exceedingly meagre. The rigid 
adherence of the Southern legislatures to the doctrine that the 
State should do for the individual nothing which he could do for 
himself led the legislatures to aim at making asylums self-sup- 
porting; that is, the States erected the buildings but the county 
commissioners of the poor were expected to pay for the support 
of their paupers. 

Payment was required of all who were able to pay. The result 
of this effort was very unsatisfactory, but it was not abandoned 
for many years. The official positions were not sought for. 

Fourtu Prertop.—During the decade following 1830, both 
Tennessee and Georgia established asylums. About 1840 lay 
superintendents began to give place to * resident physicians ” or 


“medical superintendents,” although in some places visiting 
physicians were continued. Restraint was modified. County 
care still prevailed, and the profits from pay patients were applied 
to reducing the expenses of the paupers. Curative treatment 
began, although the custodial idea was not abandoned. The 
number of patients even in populous States was small because 
the prejudice to asylums still prevailed, and county officers en- 
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couraged the admission of the violent only. The resident phy- 
sician was often purchasing and disbursing agent as well as med- 
ical adviser. In this period asylums were established in Louis- 
iana and North Carolina. 

FirtH Pertop.—The decade following 1850 was one of great 
activity in asylum construction at the South. At the beginning 
of this period American asylums were said to lead the world. 
State hospitals were established in Missouri, Mississippi, Texas 
and Alabama and a second asylum in Kentucky. Dr. Kirk- 
bride’s influence was manifest in the plans of construction, and 
Drs. Galt and Stribling of Virginia, were the recognized leaders 
in treatment, management and discipline. County care was still 
continued. The number of patients was so small that no super- 
intendent required more than one assistant physician. A few 
insane negroes were under care in Maryland, Virginia, South 
Carolina and Louisiana. The only Southern States not pro- 
vided with asylums in 1860 were Florida and Arkansas. 


SOUTHERN HOSPITALS DURING THE LATE WAR AND RECON- 
STRUCTION PERIOD. 


The ordeal that asylums passed through during the late war 
and the period of reconstruction can be realized but faintly now. 
The demand for soldiers called every able-bodied man to the 
front, which made serviceable male attendants hard to secure. 
Clothing was scarce, and worse than all, the food supply was so 
reduced that often real want stared the hospitals in the face; but 
through the wondrous providence of God, and the untiring efforts 
of the self-sacrificing officers, the patients were fed, clothed and 
sheltered. Upon the close of the war the overthrow of State 
governments added to the disorder. Another danger menaced 
the asylums in some of the Southern States in that political inter- 
ference appeared and proved hurtful to the institutions. It is 
but due, however, to some State governments during the recon- 
struction days, to say that they had hearts to sympathize with 
this afflicted class, and recognized the fact that politics should not 
interfere with the administration of hospitals for the insane. But 
the times were hard, State credit was low and everything was 
uncertain. The administrative officers lived anxious and labori- 
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ous days; but they stood bravely to their posts and did what they 
could for the care and welfare of their respective charges, and at 
last came safely out of the storm. We cannot overestimate the 
credit due those noble, humane men for their inflexible fidelity to 
their trust during the time of this turmoil. I have no knowledge 
of any insane hospital, save one, being closed either during the 
war or the reconstruction period. 


THE CoLorepD INSANE. 


In one particular alone does lunacy administration at the South 


' differ from the same problem elsewhere in our country. What 


the race problem is to our whole section, so is the question of the 
colored insane to our specialty. Provision for this class has 
always been a separate and peculiar problem. Before the war 
there were, comparatively speaking, few negro lunatics. Fol- 
lowing their sudden emantipation their number of insane began 
to multiply, and, as accumulating statistics show, the number is 
now alarmingly large and on the increase. This is not the place 
to enter into an inquiry as to the etiology, but only to recognize 
the fact and show how earnestly State administrations are striv- 
ing to meet it. 

We have been confronted with the question of providing for a 
class emerging from servitude, of different race, habits, instincts 
and training. The alien pauper insane of the great centres of pop- 
ulation, North and West, may in a measure represent our negro 
lunatics, the burden of whose support has fallen upon their former 
owners, themselves struggling to rise from the impoverishment 
of war. 

Those authorities who have given not only most thought to 
the subject, but who have also dealt with it practically in our 
asylums, have been unanimous in the opinion that the separation 
of white and colored patients is to the advantage of both races. 
The distinction has been made for social reasons alone. Con- 
sequently, we find to-day in most Southern asylums four depart- 
ments, whereas in other institutions two suffice. Virginia and 
North Carolina have entirely separate hospitals in the centre of 
the negro population near the Atlantic seaboard. This policy 
has not been deemed advisable in other States, partly for econom- 
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ical reasons but largely because the negro population is more 
uniformly distributed. 

Even the existence of insanity in negro slaves has been ques- 
tioned. But insanity was common enough to require special 
provision for the care of lunatic slaves by the Provincial Council 
of South Carolina in 1745, and the pressing need of means for 
their accommodation is shown by the early records of our asyl- 
ums as they were successfully established before 1860. 

Prior to the Civil War, in the asylums of Virginia, Kentucky, 
South Carolina, Maryland, Louisiana and the District of Colum- 
bia, colored lunatics were received as patients. In those days 
the accommodations for negroes were probably not adequate, 
but a generation ago our predecessors began the work, which we 
of a later day have in some States not yet been able to carry to the 
consummation so devoutly to be wished for. Among the pioneers 
in caring for negro lunatics may be mentioned Stribling and 
Galt of Virginia, Chipley of Kentucky, Trezevant and Parker 
of South Carolina, Steuart of Maryland, and Nichols of the Dis- 
trict of Columbia. 

Following their emancipation the negroes have become sub- 
ject to the same penalties that other races have paid for liberty, 
license and intemperance. Among those penalties insanity is 
not the least. A recent estimate, based upon the records at the 
census office, shows that brain disease in the negro as compared 
with the whites has increased from one-fifth as common in 1850 
and 1860 to one-third as common in 1870 and one-half as com- 
mon in 1880 and 1890. Or, stated in another way, the ratio of 
insanity per million among the negroes has risen from 169 in 
1860 to 886 in 1890. 

Until a recent period, the Southern negro was in a great 
measure exempt from both insanity and tuberculosis. To-day, 
associated with insanity, we find tuberculosis alarmingly preva- 
lent among our colored patients, especially in the females. As 
a race, their mortality is greater than the whites. Medication 
is of little effect. The tendency of the disease is towards a rapid 
and fatal decline. If we cannot cure, possibly we may prevent. 
To this end isolation of tuberculous cases is the most rational 


method at our command. 
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ore ASSOCIATION OF SOUTHERN HOSPITALS. 


The superintendents of a number of Southern hospitals of con- 


les- 
sial tiguous States in svmpathy with each other, because they were 
scl subject to the same dangers, responsibilities and duties, have 
| often considered the feasibility of an organization representing 


1 and favoring the interests peculiar to the institutions in their sec- 
‘ tion. As a result of suggestions and opinions expressed at vari- 
ous times, an informal meeting of the Southern members of the 


fe Medico-Psychological Association was held in Chicago in 1893. 
ays A committee was appointed to consider the advisability of form- 
ae. ing an Association of Southern Hospitals for the Insane, and to 
ae report at the next meeting of the National Association, The 
“ following year, in Philadelphia, a plan of organization was pro- 
ee posed and a constitution submitted. _ These were approved and 
al an association formed. The Association has now held two meet- 
ee ings, one at Atlanta, Ga., in 1895, and one at Asheville, N. C., in 
1896, and seems to be entering upon a useful career. 

The principal aim and object of this Association is to enable us 
‘. : to meet the class of troubles peculiar to Southern institutions and 
ty to give our specialty in this section an awakening and progres- 
i. ' sive tendency, which is so much needed, and to which a combin- 
“ti ation of efforts must contribute to the cause of psychiatry, and 
od benefit in many ways our own institutions, and in many particu- 
so lars that are peculiar to them, such as arise, for instance, from 
= climatic conditions, decided difference in population, and from 
pe limited financial support, and especially from political interfer- 
ence. 

It is also believed that many advantages will be obtained by 
- the hospitals associated together that could not be gained from 
y, the larger National Association, and the success of one would 
se contribute to the other. 
ADVANCES, 


I am glad to say from a general survey of the work in the 
Southern States, that in no section of the country is there a more 
intelligent and earnest effort made for the insane than there is 
now made in the South. 

All honor to the memory of those who were prominent in the 
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early care and treatment of the Southern insane! The moral 
grandeur and blessed results of their work can never be esti- 
mated. We have taken up their unfinished work and made 
radical changes and improvements, which have been continuous 
and progressive, and which have added greatly to the comfort and 
welfare of the insane. 

In my judgment, one of the most rational and humane changes 
made in the care and treatment of the insane is the abandonment 
of mechanical and chemical restraint as a general thing. Im- 
proved accommodations can be seen in every section of the 
South. Among other advances may be mentioned the extension 
of greater liberty to the patients; hospital buildings or wards 
where the feeble and sick have special care and attention; asso- 
ciated dormitories; better night supervision; training schools 
which supply the hospitals with educated nurses, colonies, con- 
gregate dining rooms, amusement halls, chapels, libraries, read- 
ing and working rooms for convalescents, detached buildings on 
the cottage plan with homelike surroundings, and every possible 
means to divert and lead the mind into normal channels; careful 
and systematic employment, indoors and out, shop and field. 

There have been in the past two decades many advances in the 
clinical, pathological and therapeutic methods as well as in con- 
struction and administration. 

It was not until about 1890 that the Southern hospitals may be 
said to have really recovered from the vicissitudes following the 
periods of war and reconstruction. The question of bare main- 
tenance and provision for a rapidly increasing population had 
been paramount. The buildings erected in the last generation 
have been absolutely free from architectural effect. There has 
been such need of economy that even to-day many asylums have 
not a sufficient nursing staff. For a generation it was indeed a 
struggle for existence. 

The study of my subject has taught me that the best and most 
far-sighted alienists have not proven themselves good prophets 
when they have undertaken to dogmatize or prophesy about the 
increase of insanity or about the future policy of States in the 
management of the insane. 

The dogmas of 1850 have ceased to appear annually as appen- 
dices to our asylum reports. We have learned that while an 
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asylum of less than 250 patients may still constitute an ideal insti- 
tution, yet the policy of a State may demand the maintenance of 
a colony of ten times 250. 

I trust, however, that you will pardon me if I attempt to draw 
some conclusions from my study of the evolution of Southern 
asylums. 

It appears to me that about 1890 our institutions entered upon 
an era which may be termed the beginning of the scientific period. 
In the State hospitals generally infirmary wards were introduced 
and training schools for nurses were established. These adjuncts 
are the first essentials of hospital life. Several of our institutions 
have well equipped, well managed pathological laboratories 
under skilled neuro-pathologists. From these we expect scien- 
tific progress. 

The separation of acute and chronic insane into different insti- 
tutions has not so far been adopted into the policy of any South- 
ern State. The further segregation of the colored insane will, 
in time, no doubt become a more important problem. Mean- 
while, most Southern States have yet to solve the question of 
establishing schools for the feeble-minded, asylums for insane 
criminals, colonies for epileptics and hospitals for inebriates. 
Although all these questions have been discussed in many States, 
they have not yet secured following sufficient to obtain legis- 
lative aid for their consummation. And yet, before our asylums 
can be regarded as firmly established on a scientific basis, all 
these classes must be separated from the insane proper. 

Until recently, perhaps too much attention has been paid by 
neuro-pathologists to the study of nerve tissues to the exclusion 
of those of the glandular structures of the body. 

While such work has been of great value, we are beginning 
now better to understand that insanity is largely only a symptom, 
and that many forms of mental derangement present no patho- 
logical changes capable so far of demonstration. The intoxica- 
tion of the cellular nerve elements by auto-infection has of late 
received much close study and is still being investigated by many 
of our best workers, as is evidenced by the programme of this 
meeting. 

The kidneys of the insane seem to be affected to a much 
greater degree than are those of persons dying sane. The re- 
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sults obtained in laboratory investigation upon this subject by 
Dr. Bondurant of the Alabama-Bryce Hospital, Dr. Blackburn 
of the Government Hospital, Dr. Richardson of Mount Hope, 
and Dr. Oertel of the Georgia Lunatic Asylum, as well as others, 
demonstrate the vast importance of careful urinalysis in all cases 
of mental and nervous disease, and inspire the hope that where 
timely diagnosis of renal disease is established the patient may be 
cured of this condition and at the same time of his mental trouble. 

The advances of the past few decades have been such that we 
are warranted in sustaining the hope that it is within our power 
to penetrate the mysteries which still enshroud so many vital 
questions and come at last to a perfect understanding of this 
wonderful, complex nervous system and its subtle life force. 

The blood is now receiving the close attention of hundreds of 
eager trained observers. We have learned the roll of the leu- 
cocyte, which for a long time escaped notice altogether, and now 
differentiate at least five varieties of this cell, some writers de- 
scribing still other forms. 

Whatever of good emanates from the laboratory must always 
depend largely upon clinical research and data. The one is a 
check upon the other. 

It is to be hoped that the day is not far distant when every 
hospital for the insane in this broad land shall boast its labora- 
tory where may be carried out the clinical and post-mortem 
studies which are of so much interest and value to us all. 


Pouitics AND ASYLUMSs. 


I have given the best history or sketch obtainable with the 
data at my command of the early care and treatment of the 
Southern insane and those that were prominent in their care, 
and referred in a general way to some of the advances that have 
been made without going into details. The thing that is most 
to be deplored and apprehended is the growing tendency to sub- 
ject the care of this afflicted class to political spoilsmen, a flagrant 
injustice both to the insane and to faithful and efficient officers. 
It is a violation of all the dictates of humanity, a blot and reflec- 
tion upon our Christian intelligence, that such a sacred, humane 
and divine trust should be carried into politics for selfish consider- 
ations. 
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The histories I have presented bring clearly also to view the 
fact that those institutions sustain the most useful relationship to 
the public in which the officers have remained longest in service. 

As early as 1848 this Association placed itself on record as 
deprecating the application of the spoils system to insane hos- 
pitals. Since then our readers and speakers have frequently dis- 
cussed and deplored any relationship between politics and 
asylums. 

In this sketch I have shown how in the early days positions in 
asylums were little sought after. With the growth of the insti- 
tutions and increase of emoluments the positions formerly con- 
temned began to attract the attention of the working politicians. 
From this cause have risen the chief evils of our hospital system. 

If we are entering upon a really scientific period, then these 
hospitals must be freed from such corrupt and unscientific 
methods. We must no longer content ourselves with “ deplor- 
ing” the fact; we must combat the evil for the cause of science 
which is the cause of humanity. The public must be taught that 
these hospitals cannot become the centres of scientific research, 
and thus truly progressive and curative as is their purpose, unless 
their physicians are encouraged and assured of permanent tenure 
of office. 

Our best medical schools declare four years short enough for 
a man to acquire sufficient knowledge and skill to practice medi- 
cine and surgery. The general public have been quick to ap- 
preciate the benefits of a more rigorous curriculum. We may 
rely upon the broad common sense of our respective communi- 
ties to sustain all efforts that point to a like improvement in the 
administration and service of our insane hospitals. Superinten- 
dents are made, not born. It requires years of conscientious and 
faithful effort to acquire experience sufficient to deal scientifically 
with the manifold problems of asylum life. A recent change in 
the political complexion of one of our States threatened to 
remove a well recognized authority in our specialty. While the 
matter was under discussion, it was well said that if the new gov- 
ernor should be fortunate enough to select the best general prac- 
titioner in the State for the position, it would take that physician 
just 15 years to stand where his predecessor had stood. With 
such demoralizing methods can we expect progress? In none of 


30 PSYCHIATRY IN THE SOUTHERN STATES [July 


our Southern States has the question yet reached the stage of 
statutory importance, although our best governors and lawmakers 
are familiar with the evils of political interference in our insti- 
tutions. 

To further the end we have all so devoutly wished, I would 
recommend the enactment by each State of such a statute as that 
recently adopted by Indiana. If this generation makes such pro- 
vision statutory, the next will make it constitutional. 

The Indiana law reads: 

“ Boards of trustees shall in the employment of superinten- 
dents, and confirmation of assistants and other employés, take 
into consideration only the qualification and fitness of the per- 
sons selected to fill such places, and no person shall be selected 
or employed to fill any of such positions on account of his polit- 
ical belief or affiliations, and no superintendent, assistant or em- 
ployé shall be dismissed from service on account of his political 
belief, faith or affiliations, and in the employment or dismissal 
of such superintendent, assistant or employe, the qualifications, 
character, merit and fitness shall be the only matter to be consid- 
ered by such Board of Trustees in the selection or retention of 
such employé.” 

In conclusion allow me to thank you for the distinguished 
honor you have conferred upon me. 
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GENERAL QUESTIONS OF AUTO-INFECTION. 


By C. K. CLARKE, M.D., 


Medical Supt. Rockwood Hospital, Kingston, Prof. of Mental Disease, 
Queen's University. 


Physiological chemistry and bacteriology have been making 
rapid strides of late years, and laboratory research has opened up 
new fields for clinical investigation. That auto-infection and in- 
toxication play important parts in the development of certain 
forms of nervous disease, has long been suspected, but it is only 
now that we are beginning to realize the true importance of the 
subject, and while it is true that there is a tendency on the part 
of some investigators, to put almost every nervous disease in the 
autotoxic category, time will enable us to strike the proper bal- 
ance and clearly distinguish between cause and effect. How far 
we are justified in classifying many nervous diseases as of auto- 
toxic origin, yet remains to be seen, and for a time speculation 
must be rife, at least until the physiological chemist and the clin- 
ical investigator can so thoroughly compare notes, that proper 
conclusions can be drawn. Up to the present time the theorist 
has had the field pretty well to himself; it is now time for the 
clinician to assert himself and prove how far the theorist is right, 
for after all it is the practical side that most concerns us. 

Of recent literature, the contribution of Dr. Ira Van Gieson 
on the Toxic Basis of Neural Disease, published in the New 
York State’s Hospital Bulletin in October, 1896, is of the deepest 
interest to alienists, as it approaches the subject in a moderate 
spirit, and the author is not blind to the fact that we must not 
jump at conclusions too hastily. Dr. Van Gieson has covered 
the theoretical ground so thoroughly and fully, and with such 
fairness, that we cannot help feeling deeply indebted to him for 
making clear many problems necessarily of great complexity to 
the student of disease. Those of us who have been for years 
dealing with the insane, cannot fail to have been impressed time 
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and again with the fact that certain forms of insanity are clearly 
autotoxic. Take, for example, some of the remarkable cases of 
insanity occurring in connection with nephritis, where the condi- 
tion at once suggests the delirium of intoxication. In cases such 
as these it is a simple matter to arrive at the conclusion, that nerve 
cells are suffering from a pathological process not limited to the 
neural tissues alone; in other words, we will freely admit that 
toxines are the origin of cell degeneration. In all of the cases ot 
insanity following suppression or disturbance of the functions of 
an organ, due either to disease or removal, where the condition 
is well known and easily understood, we have no difficulty in 
accepting autotoxis as a probable cause, and the successful treat- 
ment of myxoedomic insanity by the administration of thyroid, 
is the proof likely to be accepted by the clinician. 

It appears to me that there is often a tendency to confound 
cause with effect in speaking of the influence of toxines in dis- 
ease, and in some instances at least, to magnify the part played 
by autotoxis. Some lose sight of the fact that autotoxis is merely 
a secondary condition, and the primary defect is overlooked in 
the anxiety to counteract the influence of toxines. The thera- 
peutic measures adopted simply temporize, and do not aim at 
curing the original lesion. This is a danger not to be forgotten, 
and while it may be admitted that some varieties of insanity are 
purely of autotoxic origin, it is more than probable that in the 
majority of cases, even granting the presence of toxines, it will 
be found that they are only one of the factors to be considered. 
So far is this theory of the origin of cell degeneration carried out 
that, in order to free it from danger of assault, even the influence 
of heredity has been denied. As a matter of fact, this is not nec- 
essary; there is nothing in the theory to conflict with the well- 
established facts in connection with hereditary tendency to some 
forms of disease. Now, while it is true that there is a debatable 
ground where many a hard battle may be fought, in regard to 
the origin of some forms of insanity, others are clearly autotoxic. 

Long ago I was impressed by this fact, and having ventured 
this opinion in 1893 in regard to a class of cases called “ anom- 
alous,” anticipated methods of treatment since adopted with suc- 
cess, although without the ability or knowledge to give an ex- 
planation, as to why an acute disease should prove curative in 
forms of insanity ordinarily regarded as incurable. 
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We had passed through several outbreaks of typhoid fever, 
and after the development of the disease, many cases of mental 
recovery had taken place when least expected; in other instances 
marked temporary improvement with sudden relapse had oc- 
curred. In the majority of instances the stuporous condition of 
the patients, benefited by typhoid, and the general evidence of 
impaired function in different organs, suggested autotoxis. That 
recovery after the development of typhoid should occur, seemed 
surprising, although there was evidence that a changed meta- 
bolism had much to do with the matter. Afterwards the success- 
ful treatment of these cases by thyroid, was the natural outcome 
of the experience gone through. Many of these patients were 
undoubtedly suffering from auto-intoxications from the gastro- 
intestinal tract; in fact, it is in this group we must look for many 
cases of insanity. How could a changed metabolism produce such 
beneficial effect? We long ago learned that in many cases of 
insanity, a changed metabolism is the one thing required to in- 
duce a cure. The stimulus of an accident, a blow on the head, 
the effort to elope, or some trivial occurrence may be the starting 
point, and if autotoxis is the condition present, the very lucid 
explanation of parenchymatous degeneration and repair of neural 
tissue given by Van Gieson, makes the reason for the gradual 
improvement apparent. 

Taking it for granted, that these cases were of autotoxic type,— 
and there is evidence beyond mere guess work to show that they 
were, evidence such as excessive amounts of indican in the urine,— 
there was a lesson to be drawn in the way of suggesting a more 
rational therapeusis than that of mere intestinal antisepsis, useful 
as that is. We should, I think, endeavor to take broader ground 
than that of mere local treatment, and endeavor to establish what 
Van Gieson styles cytothesis, by means which prevent the pro- 
duction of the toxines, rather than to rest satisfied with neutraliz- 
ing them when in existence. It may be urged that when 
toxines are neutralized, nerve cells will undergo the cytothetic 
change, but if the original conditions exist there is reason to 
believe that the repair may prove but temporary. I have seen 
this happen, and the danger exists when improvement dependent 
on a changed metabolism occurs, where cytolysis has nearly ap- 
proached cytoclasis. Where thyroid has been administered this 
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has proved to be the case, and where cell degeneration has passed 
a certain stage the improvement effected has been temporary and 
cytothesis impossible. McLane Hamilton, basing his opinion on 
the works of Bouchard, Rodriguez, Chardon, Lavaure, Macpher- 
son, Eccles, St. John Bullen, and Turner, believes that many of 
the acute insanities are due to primal intestinal disorders, and 
that the course of the chronic psychoses must be more or less 
modified by the same agencies, and he has carried on some inter- 
esting experiments to prove his theories, but the cases are too 
few to enable us to formulate any definite hypothesis. Still, the 
results obtained are of decided interest and suggestive of lines 
of investigation to be followed. 

We should be careful, I think, in studying this subject of auto- 
toxis to avoid rushing to extremes, and without free inquiry 
should be slow to classify nearly all nervous diseases as of auto- 
toxic origin. More benefit will result by a careful and systematic 
study of those which can, without doubt, be assigned to the auto- 
toxic class, and it is in this particular the practical clinician can 
be of the greatest use to the physiologist. The complexity of the 
subject is great, and I think we cannot be too careful in avoiding 
the acceptance of any theory likely to narrow us in our observa- 
tions. 

In experimental cachexia strumipriva we have a condition uni- 
versally admitted as autotoxic. It is interesting to read what 
well-known authorities say in regard to this: 

Wesley Mills, in writing of several cases of experimental ca- 
chexia strumipriva says: “The tendency now seems to be to 
abandon the earlier theory, that the cachexia was produced by 
failure to abstract some injurious product from the blood, when 
the gland is diseased or has been removed by operation. Atten- 
tion is now rather called to the probability that those products, 
which the gland supplies, are essential to its complete constitu- 
tion, and without which defect in the metabolism must result. 

“It is being slowly realized that the corpuscles do not consti- 
tute the blood, and that the blood is not, as by far the larger pro- 
portion of students are apt to think, a mass of cells floating in 
a fluid which exists principally to convey these corpuscles hither 
and thither, but rather that the blood is a fluid of infinite com- 
plexity, and of whose composition, except as regards a few of the 
coarser details, we know but little, except in the vaguest way.” 
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Again he says, “I am unable to comprehend how we can 
understand the effects of removal of an organ, by simply bearing 
in mind the part it plays of itself, so to speak, without also remem- 
bering what influence it may have as a part of a complex whole. 

“In a complicated mechanism some wheel may of itself have 
little use, but by its removal the general balance is destroyed; 
so in the animal body, by the removal Of one part, countless of 
the other parts are thrown out of adjustment. Hence, to say 
that the thyroid gland when extinguished fails to remove from, 
or to impart to the blood certain compounds may be true, doubt- 
less is true, though we may be, and probably are, inadequately 
informed as to what is taken from and added to the blood; but 
it is only a small part of the truth, for how can we possibly esti- 
mate how far-reaching such disturbance may be, apart altogether 
from the direct effect of the gland itself in the way usually indi- 
cated.” 

Van Gieson says: ‘ Nevertheless, while at present no definite 
and precise statement of the relation of the whole class of auto- 
toxic poisons to the production of neural disease, can be given, 
there are few examples of auto-intoxication in which there is an 
unequivocal demonstration of the involvement of the nervous 
system by an auto-poison. In experimental thyropravia in dogs, 
the universal acute degeneration of the destructive type, which 
involves the whole cortex of the brain, corresponds very well 
with the fatal manifestations of irritation and destruction of por- 
tions of the nervous system. 

“ These changes in the ganglion cell have no other explanation 
than in the action of an auto-poison circulating within the body, 
which comes in contact with the ganglion cell. In certain cases 
of uraemia, I have been able to demonstrate acute degeneration 
of the cortical cells, but of a much less extensive and severe type 
than in thyropravia.” 

It is evident, then, that we cannot be too careful in assuming 
that the whole case has been proved in every variety of mental 
disease, and we must avoid getting narrowed in our research. 
Possibly one of the most satisfactory methods of investigation for 
the practical student, who has to deal with the actual cases of in- 
sanity rather than with the theoretical cases, is by analogy, and 
if he makes haste slowly, in the end he will not have lost any- 
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thing. To my mind it is quite evident that certain classes of 
mental trouble are clearly autotoxic in their origin, that is, if we 
reason by analogy. 

To the alienist there is ordinarily little difficulty in distinguish- 
ing between the delirium present in one suffering from alcoholic 
poisoning, and the excitement and incoherence of the generality 
of cases of mania, and yet there are cases where mania partakes 
more of the character of delirium than anything else; where the 
hallucinations at night are remarkable, and where the conditions 
of muscular excitement are so analogous to those seen in alco- 
holism, that the suspicion of toxaemia is at once created. I have 
seen this after operations where the ovaries were removed, in 
nephritis, in exophthalmic goitre, and, of course, in the cases 
of acute delirious insanity, the condition of the urine, when ex- 
amined, confirming the belief. In many instances, too, there 
were remarkable periods of comparative freedom from excite- 
ment, followed by attacks of the wildest delirium. 

In one case of acute melancholia of the extreme resistive type, 
and in these there is a strong possibility of toxaemia, almost com- 
plete mental balance could be restored for a day or more by the 
administration of moderate doses of calomel. 

In another class of cases, probably autotoxic, a class benefited 
by anything which will change the metabolism, there is a marked 
element of stupor analogous to that produced by some well- 
known poisons. In these all of the bodily functions are plainly 
deranged, and if great care is not taken, cytoclasis will eventually 
occur, although in nearly every instance there is an effort made 
to establish cytothesis, an effort that can undoubtedly be aided 
by the clearer light we are getting on autotoxis. 

Some of these patients have melancholia with stupor, others 
sub-acute mania with the stuporous element prominent, but in- 
variably a certain amount of stupor is present, and this condition 
in a case of insanity of recent origin is plainly suggestive of 
toxaemia. 

As might be expected, epilepsy is classed as one of the toxic 
diseases, not without a good deal of reason if the analogy argu- 
ment is to hold good, for the convulsive seizures in uraemia are 
undoubtedly the outcome of toxaemia. However, the epileptic 
question will be fully referred to, I believe, by another member 
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of this Association, and as it is the most difficult of all to un- 
derstand and explain, I leave it willingly. In a general way the 
fact that definite poisons, not of autotoxic origin, can produce 
insanity, should make it easy to understand the autotoxic basis 
of insanity, and the researches of Bouchard have made very clear 
how many toxic substances are produced, particularly in the 
gastro-intestinal tract, when the function of some of the organs 
is disturbed. However, we must never lose sight of the fact, that 
if the function of the organ were not impaired, the poison would 
not exist, and it strikes me this is the very point the theorist is 
extremely apt to overlook. When the auto-intoxication is due to 
a kidney lesion we are not slow to recognize the fact, and at once 
direct our attention to the care of that organ, and if autotoxis 
does play as large a part in the production of mental disease as 
many assert, we must certainly look beyond the mere fact of the 
existence of toxines; we must direct our investigations to the 
origin of toxines as well as to neutralizing their effect when 
present. 

We must remember that even the brain cells themselves may be 
the origin of toxines, and we must not forget in our haste to adopt 
an attractive and seductive theory of the origin of disease, that 
toxaemia, as at present understood, will not account for every- 
thing we call insanity, although it will account for much. 

Such investigators as Van Gieson will do much to unravel the 
tangle, but we have a part to play also, and by intelligent clinical 
investigation must strive to make clear the exact part autotoxis 
plays in each case of insanity. 

Some authors seem to think that in auto-intoxication, we will 
find a rational explanation of the remittent character of some of 
the well defined psychoses, and place them in the gastro-intes- 
tinal group, and certainly the theory is a fascinating one in the 
alternating insanities, although in folie circulaire the process of 
reasoning is more difficult to understand. In general paresis, if 
the syphilitic origin of the majority of cases be admitted, the 
question may become simple when the pathogenic toxic sub- 
stances, including autotoxic substances, bacteriological poisons, 
extrinsic poisons, and protozoal poisons are more fully under- 
stood, but we must be patient until the physiological chemist has 
made much more complete investigation than has vet been done, 
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and must even reason by analogy in numbers of instances, a 
process of reasoning unsatisfactory in a sense, but not by any 
means to be despised in practical medicine. 

We may take it for granted that the autotoxic basis of ner- 
vous disease is proved in many instances; that it is at least an 
important factor in other forms of insanity, and although we 
are not in a position to positively affirm the part it plays, it cer- 
tainly will explain the existence of forms of insanity difficult to 
understand in the past. 

What are the practical questions we must face if the foregoing 
be true? 

We must help the physiological chemist and the pathologist 
to unravel the complicated problems as rapidly as possible, by 
practical investigation of the toxicity of the blood and excreta 
of insane persons, so that we may place our therapeusis on a 
rational basis. In the alternating, subacute, and circular psy- 
choses, there is a particularly promising field for research, but, 
above all, we must study the whole question from the broadest 
standpoint possible, and endeavor by int !ligent investigation to 
assist in the development, of what promises to be one of the 
greatest additions of the century to our knowledge of the cause 
of certain forms of insanity. 
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CLINICAL ASPECTS OF AUTO-INTOXICATION,' 


By ARTHUR W. HURD, M.D., 
Medical Superintendent, Buffalo State Hospital, Buffalo, N. Y. 


The demonstration of the existence of auto-infection as a causa- 
tive factor in mental disease does not lie within the province 
of this section of the series of the papers on the subject, but in- 
volves rather a brief consideration of the clinical aspects of such 
cases as have by recent and remote observers been considered as 
examples of such infection, together with a review of the methods 
best adapted to combating the conditions. 

It is not hoped that methods entirely new or universally suc- 
cessful can be demonstrated, but rather by a collection of the 
means most successful in different hands, such a working system 
can be outlined as may suggest at some points and in certain 
directions, methods of relief in this class of patients. 

The most enthusiastic can hardly claim the universal activity 
of this cause predominantly in all cases, though at some period 
in each life history of an attack, it may have been prominent in 
causing relapses or an exacerbation of disturbance. 

It is not in old chronic patients with fixed delusions and with 
an apparently healthy digestive apparatus that acute intestinal 
intoxication is to be expected, but rather in acute cases with 
changing delusions, muttering incoherence, restlessness, con- 
stipation, elevated temperature, offensive breath, and dry, hot or 
clammy skin. It is conceded by many and an increasing num- 
ber of students, that intestinal putrefaction is evidenced by the 
presence of indican in the feces or by the conjugate sulphates and 
indican in the urine. In suspected cases the examination of the 
dejecta should be made in the laboratory as corrobarative proof, 
though their absence would hardly justify the observer in with- 
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holding the measures necessary for relieving the condition 
referred to. And this condition, it is well to remember, may — 
come on at any time in an attack of insanity, in patients appar- 
ently in fair health and enjoying fairly accurate functioning, on 
the part of the stomach and intestines, liver and kidneys. That 
the rapid development of systemic poisoning by failure of elim- 
ination by one organ, the kidneys, can come on like a thunder- 
clap in a clear sky, has been demonstrated most painfully within 
the past week in the case of a matron of the Nurses’ Home of 
one of our State hospitals, who, in apparent good health, was 
seized with convulsions with rapidly oncoming coma at break- 
fast time, and at 10 P. M. the same day was dead, with 50 per 
cent of albumin in the urine and a great quantity of casts. And 
this without sufficient ill-health previously to interfere with duties 
or to attract sufficient attention to lead her to consult a phy- 
sician. 

The examination of the feces for indol can be made by Simon’s 
method, to whose excellent treatise I am indebted very largely 
for the following paragraphs on the chemical examination of the 
dejecta. 

Tyrosin produced during the process of albuminous putrefac- 
tion, and also during tryptic digestion, must be regarded as the 
mother substance of phenol, cresol, indol and skatol. As tyro- 
sin, however, is very readily decomposed, it is usually not found 
in the feces, but the products of its decomposition instead, viz., 
the phenols, indol and skatol. In the urine these bodies, after 
having undergone oxidation, unite with sulphuric acid, or if this 
be not present in sufficient amount, with glycuronic acid and are 
excreted as phenol, indoxyl and skatoxyl sulphates or glycu- 
ronates in the urine. In the feces, on the other hand, phenol, 
cresol, indol and skatol are found as such. 

The feces are diluted with water acidified with phosphoric acid 
and distilled. The volatile fatty acids present, together with 
phenol, indol and skatol pass over. The distillate is then neu- 
tralized with sodium carbonate and again distilled. During this 
process the three substances pass over, leaving the fatty acids 
behind as sodium salts. This mixture of the three, when treated 
with KOH and distilled, allows indol and skatol alone to pass 
over, and they can be separated by their different degree of solu- 
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bility in water. Indol forms small plates melting at 52° C., easily 
soluble in hot water, alcohol and ether. Skatol crystallizes also 
in plates melting at 95° C. and is less soluble. 

Indol thus obtained when treated with nitric acid and a little 
sodium nitrate shows a crystalline red precipitate of the nitrate 
of nitroso-indol. Or a small piece of pine wood, if moistened 
with an alcoholic solution of the indol, when acidified with muri- 
atic acid, will be colored a cherry red. 

To determine indican in the urine, a specimen is taken from 
the collection for twenty-four hours. A few cubic centimeters 
are mixed with an equal amount of concentrated hydrochloric 
acid and two or three drops of a strong solution of sodium or 
calcium hypochloride or common saltpetre and '% cc. of chlor- 
oform are added. The mixture is thoroughly agitated and set 
aside. The indigo set free in this manner is taken up by the 
chloroform, producing a blue color, the degree of increase as 
compared with the normal being determined by the intensity of 
color. Bile pigment or potassium iodide must be eliminated from 
the urine or neutralized before the test is made. 

The sulphates in the urine also form a basis for conclusion, 
and a brief reference to the valuable work of Simon in this con- 
nection is useful. 

While the greater portion of the sulphuric acid excreted in the 
urine is found in this form of mineral sulphates, about one-tenth 
of the total amount may be shown to be in combination with 
aromatic substances of the oxygen group, the most important of 
these being the salts of phenol, indoxyl and skatoxyl. Indoxyl 
and skatoxyl are derived from indol and skatol, which, with 
phenol, are found during the process of intestinal putrefaction, 
their amount increasing and decreasing with the amount of putre- 
faction and serving as a direct index of its intensity. 

The mineral sulphates have been termed preformed sulphates 
in contradistinction to the other, which are known as conjugate 
or ethereal sulphates. 

The amount of sulphates eliminated during the twenty-four 
hours by a normal person varies between two and three grains, 
the ratio of preformed to conjugate sulphates being 10:1. 

The conjugate sulphates are increased in all cases of intes- 
tinal putrefaction. Simon’s observations have led to the follow- 
ing conclusions: 
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1. A diminution in the secretion of hydrochloric acid (gastric) 
is accompanied by an increased degree of intestinal putrefaction. 

2. An increase in the secretion of HCl is accompanied by a 
decrease in the degree of intestinal putrefaction. 

3. The degree of intestinal putrefaction may be measured di- 
rectly by the elimination of the conjugate sulphates. 

Thus an increase in the conjugate sulphates points in a gen- 
eral way to an increased intestinal putrefaction due to a total 
anachlorhydry or at least a hypochlorhydry of the gastric juice 
associated with bacterial fermentation, if lactic or butyric acid 
are not present in large amounts; biliary and intestinal obstruc- 
tion may produce the same result, but these usually have other 
symptoms which may demonstrate their presence. 

To test for the preformed sulphates, a few cubic centimeters 
of urine strongly acidified with acetic acid are treated with a few 
drops of a solution of BaCl, when in their presence a cloudy or 
white precipitate referable to the formation of BaSO, will form. 

To test for the conjugate sulphates, 25 cc. of urine are treated 
with the same volume of an alkaline barium chloride mixture (2 
vol. of sol. barium hydrate and one of BaCl saturated at ordi- 
nary temperatures) and filtered after a few minutes, the preformed 
sulphates as well as the phosphates being thus removed. The 
filtrate is strongly acidified with HCI and boiled with the occur- 
rence of a precipitate will be referable to conjugate sulphates. 

The clinical picture of cases evidently suffering from intestinal 
toxaemia readily presents itself to all hospital men whose service 
includes the reception of many acute cases. One of the types of 
these may be considered the puerperal state, and the following 
paragraph from Dr. McLane Hamilton in regard to alcoholic 
insanity applies equally well to many other acute insanities: 

“If we stop a moment to consider the clinical features of acute 
alcoholic insanity we shall find many of the symptoms of a rap- 
idly developing toxaemia, quite apart from that effect upon the 
nervous system which may be produced by the agent itself. 

“Cerebral hyperaesthesia, rapid changes in perverted percep- 
tion, the development of the peculiar hallucinations in which 
rotten substances, worms, bad odors or other horrors appear, 
often figure: the hyperkinesis, cephalalgia, malaise, etc., and the 
antecedent history of gastric intestinal disorders, the presence of 
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abundant aromatic sulphates, urea and indican in the urine, and 
possibly skatol, the foul, small stools or diarrhoea, the final un- 
stable and changing delusions, exhaustion and death are sug- 
gestive. When we consider that the proteids have passed undi- 
gested through the small intestines and have accumulated below, 
where they lie enfolded in a congested and feeble gut, it is not 
difficult to appreciate the fact that they form a rich field for bac- 
terial attack with the resultant introduction into the system of 
an amount of toxic material sufficient to produce a most serious 
change in the functions of the brain and cord. 

“The alcoholic extracts of fecal matter, according to Bou- 
chard, are far more toxic than ordinary putrid matter, so it will 
be appreciated how readily skatol, indol and other alkaloids of 
the feces may be introduced in such quantities as to do much 
mischief. The successful treatment of the cases of alcoholic 
insanity that have come under my notice certainly goes far to 
strengthen this view.” 

The practical treatment of these cases includes, first of course, 
ridding the lower bowel of putrefying matters, and for this pur- 
pose high enemata are the most useful. The experiments of 
Bowman, which show that when a fistula was made above the 
colon, indol and skatol and the other conjugate sulphates dis- 
appear, to recur again when the intestinal contents were allowed 
to pass through the lower bowel, proved that the putrefactive 
process goes on mostly in the lower bowel. 

The fact that these changes go on most actively when there 
is a lack of or a greatly diminished amount of hydrochloric acid 
secreted by the stomach, presents an important therapeutic sug- 
gestion; and hydrochloric acid should be administered in such 
cases. 

First and foremost, the intestinal contents, which have become 
a source of infection, must be cleared out. Washing out the 
lower bowel with a saline solution is usually necessary. To 
reach the contents of the small intestines, however, cathartics and 
laxatives are essential, and a subsequent flushing by laxative min- 
eral waters is of great utility. 

To empty the smaller intestines, castor oil and the salines, 
many of the laxative mineral waters, and small doses of calomel 
are all useful. 
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Much has been said and written on the subject of intestinal 
antiseptics, and while experimentally many appear to be useful, 
their use must be secondary to the evacuation of the offending 
intestinal contents. When we consider the relative dispropor- 
tion between the intestinal contents and the amount of drug 
which can be given, unless in very abundant solution, it is a little 
difficult to see how effect can be produced by actual contact. At 
the same time as adjuvants to washing out the bowels, flushings 
with mineral waters and appropriate diet, they are useful, and a 
brief review of some of the drugs which have been considered 
antiseptic may be of advantage. 

It has been objected that in order to give thorough antisepsis, 
it is necessary to give drugs in such quantity and of such char- 
acter as to produce serious injury, if not actual local lesions in the 
stomach or intestines, or else grave systemic poisoning or both. 
Practically, however, it seems possible to administer doses suf- 
ficient to retard bacterial development, falling short of absolute 
destruction of micro-organisms, and thus to assist in producing 
a return of healthy intestinal function. 

Of the antiseptics a great many have been tried, and in the 
administration there are certain considerations which must be 
taken into account, however, before we should in any unfavorable 
case infer that the theory is faulty. For instance, certain germs 
are found principally in the large intestine and in children’s diar- 
rhceal diseases, the point of greatest bacterial development being 
in the ileum and in the large intestine. Consequently, freely sol- 
uble drugs are not likely to affect more than the stomach and 
upper part of the small intestines, and the least soluble the colon. 

Disappointment as to the effect of antiseptics may be due in 
many instances to the fact that in reality the seat of the trouble 
has not been reached. On the other hand, the least soluble anti- 
septics, like naphthalin and bismuth, have an excellent effect on 
cases in which the decomposition appears low down. Bismuth, 
a time-honored remedy in the treatment of intestinal troubles, 
has had its good results attributed to its astringent properties, but 
it seems now as if it were its antiseptic qualities which have all 
along been efficient. And this leads to the observation, and it is 
a striking fact, that those drugs which for years before the days 
of antiseptics held the strongest place as controllers of diarrhecea, 
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are now proved to be drugs which are antiseptic, such as _ bis- 
muth, calomel, the mineral acids, the chlorides and sulphates of 
iron and the nitrate of silver, given, it is again to be noted, not 
for their antiseptic properties, for that was unknown, but for 
their astringent action. Creosote was one of the earliest, if not 
the earliest, drug given in diarrhoeal diseases, and was used in 
1846 by Mayes, and, following him, many other experimenters 
have recorded the favorable results they have obtained, but after 
some years’ use it appears to have been neglected. 

Oil of naphtha was also used early, and many favorable results 
were chronicled. Salicin also received considerable attention, 
and early in the seventies a number of articles in its favor ap- 
peared, especially in southern medical journals. It is possible 
that in some of the southern localities it was found especially 
useful in cases in which a malarial element existed. Later, 
salicvlic acid and salicylate of calcium and of bismuth were used 
by some physicians, among whom was Hutchinson of Brooklyn, 
who reported twenty-seven cases of serous diarrhoea in young 
children in whom immediate improvement in al] the symptoms 
followed exhibition of this drug combined with ether. 

Baginskv’s article on antiseptics in intestinal disease a few 
years ago directed much attention to the subject and was the 
first to arouse a permanent interest in this mode of treatment, 
former articles and experiments having been somewhat sporadic 
in their appearance and local in the interest excited. 

It is likely also that of late years progress in bacteriology has 
served to direct attention more closely to intestinal antisepsis, 
demonstrating the rationality of treatment which heretofore in 
the imperfect state of our knowledge of the relation of micro- 
organisms to disease had been largely empirical. Resorcin 
and naphthalin were advocated by Baginsky, while others soon 
brought forward benzoate of sodium, bisulphide of carbon and 
chloride of potassium. 

Dr. L. Emmett Holt some years ago made a series of elaborate 
investigations of the diarrhoeal diseases of children, of supposed 
bacterial origin, the results of which he gave to the New York 
Academy of Medicine. Suffice it to say that the percentage of 
recoveries under the use of diet and supposed intestinal antisep- 
tics was very much larger than under the old method of opium 
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and astringents. It is but fair to say, however, that this author, 
while admitting the usefulness in many cases of intestinal anti- 
septics, in his last work on diseases of children lays more stress 
in this form of trouble on the use of cathartics, washing out the 
lower bowel and diet, than on drugs. 

Of all of these, one of the most practical, however, and one 
which has been found exceedingly useful by Dr. Hamilton, as 
stated in his recent articles on the subject, is salicylate of sodium 
in ten to fifteen grain doses thrice daily. 

The ingestion of considerable quantities of water, cither alone 
or medicated, is in itself an excellent means of elimination, not 
only for the intestines, but for the kidneys and skin as well. We 
have introduced in our institution a charging apparatus by which 
mineral waters can be made, carbonated and rendered very palat- 
able, this palatability allowing greater quantities to be taken. Car- 
bonated waters, through the fact of their aeration, are also cred- 
ited with being a direct stimulant to the gastro-intestinal mem- 
brane. The apparatus consists of a few simple elements easily 
managed by a pharmacist. As yet we have manufactured only a 
limited number of artificial waters. We use principally the plain 
carbonated water and Vichy water made up with Hanbury 
Smith's salts, containing bicarbonates of sodium, potassium, 
magnesium, strontia and calcium, and sulphate, phosphate, ar- 
seniate and chloride of sodium; also, in addition to the above, 
lithiated Vichy, containing carbonate of lithia. It is easy to 
secure packages of these salts, and the following waters, if de- 
sired, can be made: Kissingen, Chalybeate, Congress, Curt, 
Deep Rock, Eger, Excelsior, Geyser, High Rock, Lithiated 
Vichy, Pullna, Pyrmont, Saratoga Vichy, Selters, Spa, Star, 
Vichy, Bitter Kissingen and Marienbad. The average cost of 
these is about fifty to sixty cents per ten gallons. 

Among these waters selection may be made for their laxative, 
alterative, cathartic, chalybeate, tonic and anti-rheumatic effects 
as desired. The plain carbonated water is apparently a stimulant 
to the intestinal tract, and is a convenient vehicle in which to 
give milk. In cases of acute mania, acute melancholia, present- 
ing symptoms of intestinal toxaemia, we find the waters especially 
useful. 

In all such patients diaphoresis is stimulated by warm baths 
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and massage, and in some instances, especially in cases of thin, 
feeble patients, subsequent inunctions of cocoa butter have proved 
nutritive. Finally, in addition to the elimination of offending 
intestinal contents and nullifying putrefactive changes by the 
exhibition of antiseptics, the use of mineral baths, mineral waters, 
etc., we should remember that the toxic substances absorbed are 
in themselves destructive of red globules. This after effect must 
be combated by the use of blood-forming agents like certain 
combination of iron, or, what is perhaps better than any, a gly- 
ceride of bone marrow. 

While these measures are applicable only to a small proportion 
of the permanent inhabitants of our asylums and hospitals, they 
are applicable to a much larger proportion of acute admissions, 
and the range of applicability will, I am sure, be much widened 
in the experience of each observer who carefully studies his new 
cases with the subject of toxic conditions in view. 


DISCUSSION. 


Dr. Van Gieson.—The first speaker does well to caution us 
not to go too far in applying the auto-toxic theory to all forms 
of mental and nervous disease. Apparently, in the evolution of 
our knowledge of any form of disease, there must come a period 
of speculation which frequently does not a little harm, and it is 
perhaps only fair to say that we are in such a period of speculation 
now in endeavoring to build up the auto-toxic theory of nervous 
and mental diseases. After all, this theory is not entirely new, but 
is simply an extension of the old humoral theory of disease 
which, in its relation to the induction of mental disease, was ex- 
pressed so well a hundred years ago by Benjamin Rush, who 
declared in substance that madness arose because the brain 
shared with other organs in the body the damage inflicted by 
gout, dropsy, rheumatism, eclampsia of pregnancy, the fevers 
and the like. 

Excluding cases of insanity of psychic origin, we must conclude 
that a good share of mental disorders are to be ascribed to a toxic 
agency, particularly those belonging to the most subtle class of 
poisons, the autogenous category. 
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Any thorough comprehension of the toxic basis of mental and 
nervous disease beyond speculative hypothesis, has been rendered 
possible only within very recent times. 

The precise knowledge of the structure of the nervous system 
attained by the application of the Golgi methods, the clear insight 
into the action of bacterial poisons upon the tissues given by ex- 
perimental pathology, and, above all, the progress of modern 
cytology and the application of its methods in pathological 
research, have at last removed the barriers to comprehensive 
investigation of mental and nervous diseases. 

The first speaker has been cautious also to remind us of the 
role of inheritance in the induction of neural disease. Yet I ven- 
ture to believe that some of the burdens of inheritance on the 
body at large or on the nervous system receive a reasonable 
explanation in that they may be the transmitted effects of toxic 
agents damaging the neural and somatic cells in the ancestors. 
At any rate, if we think of “neuropathic dispositions ” and in- 
herited vulnerability of the nervous system as the latent effects of 
toxic agencies in the progenitors, it confers less of a vague char- 
acter to the meaning of these things. The effect of alcoholism 
in subsequent generations is very likely a concrete example of 
the latent effects of transmitted toxic damage to the neural cells. 

Much time has been wasted and much confusion has arisen in 
the investigation of neural disease by studying the nervous sys- 
tem as something apart from the rest of the body, and often 
enough it has been made to appear that the nervous system had a 
radically peculiar structure of its own, and a sui generis set of 
pathological changes different or distinct from lesions elsewhere 
in the body. 

No observer in this attitude, or lacking opportunities to study 
the beginning of neural lesions, or the comprehensive scope of the 
general pathologist, can have any philosophical conception of the 
nature of nervous disease. 

The whole body in all of its parts is composed of cells or their 
derivatives, and the brain forms no exception to the general fun- 
damental plan of cellular integrations witnessed in all other parts 
of the body. The nervous system is built upon the same funda- 
mental plan as other humbler and more simple tissues and organs 
of the body, and, furthermore, it behaves just like these other 
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tissues and organs in its reaction to pathogenic agencies. The 
nervous system has no distinct pathological processes of its own 
without analogy elsewhere in the body. 

If we would comprehend the nature of the neural lesions which 
lie parallel to the manifestations of mental and nervous disease, 
we must study the simpler organs and tissues of the body and the 
pathological processes that occur in them; then the observer may 
appropriately seek to investigate the nervous system, for we shall 
surely find that the pathological processes in the brain in all of its 
complex and bewildering morbid manifestations are in no wise 
fundamentally different than those elsewhere in the body. 

It is well, too, to remember that while the clinical varieties of 
neural disease are many and its symptomatology protean, the 
pathological processes underlying these diseases or phases of dis- 
eases are but few in number. All of the vast and varied manifes- 
tations of organic neural disease are due to degeneration, inflam- 
mation or necrosis with their combinations and various phases ot 
development. 

Perhaps the most fundamental point in gaining a clear con- 
ception of how the brain shares with other organs of the body 
the effects of toxic agents in the acute general diseases is to look 
upon it as being built like other organs and to co-relate it with 
these other organs. If we do this, we shall find that it is built in 
a general way very much like the kidney. Thus, like the kidney, 
the brain has a stroma and a parenchyma. The stroma corre- 
sponds to the neuroglia, and the parenchyma to the neurons. The 
stroma in the brain behaves like the stroma in the kidney when 
subject to disease, and the neural parenchyma also behaves like 
that of the kidney, liver or other viscera of the body when ex- 
posed to toxic agencies. Thus we have in the brain an exact 
analogue of the lesion which was formerly termed by the path- 
ologist cloudy swelling of the kidney. 

We know that acute parenchymatous degeneration of the kid- 
ney is quite regularly caused by the action of toxic substances of 
a most diversified character and I have found that the analogue 
of this lesion of the kidney occurs in the nervous system, especi- 
ally the cerebellum and brain cortex very frequently indeed, and 
that its occurrence is due to the same reason as in the kidneys or 
other viscera, namely, to the action of poisons, whether they be 
of the extrinsic, bacterial or autogenous class. 
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Acute parenchymatous degeneration of the brain is oi enor- 
mous importance in explaining many of the expressions of acute 
nervous and mental diseases, and equally important is the under- 
standing of the chronic form of parenchymatous degeneration of 
the nervous system in explaining the subacute, persistent and 
chronic varieties of the neural diseases. 

The capacity of recovery of the nervous system from acute 
parenchymatous degeneration is of the utmost importance to the 
clinician. This depends chiefly upon the duration factor in the 
exhibition of the poison which causes the neural parenchymatous 
degeneration. If the poison act but a short time upon the neu- 
rons their recovery from the degenerative process is possible. li 
the poison be persistent, however, the cells are liable to become 
permanently damaged. 

Time permits of only the briefest reference to parenchymatous 
degeneration of the nervous system, but its very great importance, 
particularly the acute variety, deserves much emphasis in the clear 
understanding of the involvement of the brain in the acute general 
toxic diseases. Acute parenchymatous degeneration of the ner- 
vous system, whether of little or great intensity, is very liable to 
occur in all of the acute general toxic diseases such as typhoid 
fever, pneumonia, influenza, uremia, sunstroke, and the like. The 
delirium accompanying these acute toxic diseases is due to acute 
parenchymatous degeneration of the cortex. 

The first speaker, Dr. Clarke, has done me the honor of adopt- 
ing some terms that I have thought were practical and useful. 
I should like to show on the blackboard what they mean. (IIlus- 
trating on the board.) 

Let us take a nerve cell of the motor type which is easy to un- 
derstand. We find it crowded with distinct granules which have 
an important signification because they are the working units of 
the cell. They are the storehouses of energy of the cell, and if 
poisons come into contact with such a ganglion cell we find first 
a dissolution of the edges of the granules, and that finally the 
granules disappear or break up into fine dust. Attending the 
action of such poisons on the cell, we have an expression of the 
liberation of its energy, manifested often by delirium, vet up to 
this point in the toxic degenerative process the ganglion cell is 
capable of recovery. We know this because if the poison is taken 
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away and the patient is properly treated the lost function returns. 
We may, therefore, use the term cytolysis to indicate cell resolu- 
tion up to, but not beyond the point of beginning destruction, and 
to express the opposite process of recovery of the cell from its 
partial degeneration by the term cytothesis. Finally, if these 
poisons persist, the process of dissolution of the working units of 
the ganglion cells passes over into destructive processes in the 
cell. There is loss of the cellular substance, changes in the vital 
centre of the cell,—the nucleus,—and the ganglion cell is doomed. 
For this condition the term cytolysis or cell destruction is to be 
used. 

The second speaker, Dr. Hill, has shown us that notwithstand- 
ing the subtle agency of poisons in the production of mental dis- 
eases, the time seems to be approaching when they will not be 
entirely beyond medical interference. A most interesting point 
brought out in the second paper is the percentage of cases in 
which he found dilatation of the stomach. This lesion has been 
found to be most distinctly associated with tetany and tends to 
show to some extent that there is a relation between the two dis- 
eases (epilepsy and tetany), not only clinically, but etiologically. 

The third speaker, Dr. A. W. Hurd, has penetrated a realm that 
few have dared to approach, and has done it in such a way as to 
show that the ground can be approached from a practical stand- 
point and that we may hope to analyze the autogenous poisons 
arising from or associated with the gastro-intestinal tract. 
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THE PSYCHO-MOTOR PROBLEM. 


By HERBERT NICHOLS. 


In this paper it is proposed to study the relation of mental 
processes to muscular activity. As an example in our problem, 
when I extend my arm we wish to know the mental states that 
correspond to the cortical discharge causing that movement. 

Preliminarily, we may note the different kinds of movement 
commonly discussed in text-books, and the opinions held of them. 
A generation or two ago, much was said of “ automatic ” move- 
ment. It was believed that certain ganglia act spontaneously 
from within themselves and without stimulation. The brain 
hemispheres were conceived to act conspicuously in this way, and 
thus to display what was looked upon as the neural side of Free 
Will. All volitions were classed in this “ automatic” category. 
To-day, opinion regarding such movements is at least much mod- 
ified, and leading biologists declare that protoplasm, from first to 
last, is never active save in response to some outer physical stim- 
ulation. That this last is true to the extent that some incoming 
impetus is necessary to start the response is now nearly certain. 
But in the case of rhythms called out by a single exciting im- 
pulse, it is difficult to deny all spontaneity of movement. [or 
example, when the sound of a single clock-tick calls up in one’s 
mind a series of memory-ticks, we can scarcely credit each term 
of this series to different cells, that is, to a series of cells. Yet 
if we credit this string of repetitions, from one stimulation, to suc- 
cessive activities of the same cells, we seem obliged to attribute 
to these cells some sort of “ automatic” habit. This much, how- 
ever, may now be accepted as established—that no part of our 
organism ever acts save upon receipt of seme excitation, and that 
the form of its response is always a habit based in inherited phylo- 


1 This lecture was one of a course of six upon ‘‘ Modern Psychology and 
its Bearings,” delivered by the author at Johns Hopkins University in 
March, 1896. 
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genetic development and modified in most cases by life’s ex- 
periences. 

The antithesis of automatic movement is named, in modern 
and as well in older text-books, “ reflex action.””. The term orig- 
inated with Descartes in the year 1646. Descartes conceived that 
certain of the nervous “ spirits,’ which ran through the * hollow 
tubes or nerves” to a central point in the brain, did not find en- 
trance to the soul and to consciousness, but were “ reflected” 
back through other “tubes or nerves” in a way giving rise to 
unconscious and purely mechanical movements. His follower, 
Astruc, went so far as to explain that the angles of incidence and 
reflection of the nervous spirits at the brain centre were equal, 
precisely as when light is reflected from a mirror. From Des- 
cartes down close to modern times, the terms “ reflex,” “‘ mechan- 
ical” and “ unconscious ” were used synonymously in opposition 
to “ conscious ” and “ volitional.” To-day, “ reflex’ has lost most 
of its former significance and is used conventionally to cover all 
conversion of afferent into efferent impulses, with a tendency to 
prefer the term for relatively direct and simple responses. In 
this sense it is applied as well to conscious as to unconscious 
activities. Thus we speak of the unconscious patellar reflex, 
which may be called out in sleep, and of conscious brain reflexes, 
such as snatching the hand from a prick or burn. 

Next to reflex movements, we may place those commonly 
called “instinctive.” Descartes sweepingly declared all instincts 
to be unconscious, mechanical activities; even going so far 
as to assert that all animals below man are absolutely uncon- 
scious. Thus at first “reflex” and “instinctive” were synon- 
ymous. Now, however, technical usage has wrought a conven- 
tional difference between them on the score of complexity, and, 
on the same score, even to make a difference between “ instinc- 
tive movements’”’ and “instinctive conduct.” The three terms 
now indicate different degrees of complexity of movement. The 
simplest are styled “ reflex.” Those a degree higher—such, per- 
haps, as a cat would make, if thrown in the air, in order to light 
on its feet, or such as a swallow would make in its first flight— 
such as these are called “instinctive movements.” And all very 
complex conduct that is due to inherited tendency is spoken of 
as “instinctive conduct.” the habits of most animals being popu- 
larly supposed to belong to this class. 
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When we ask if instinctive movements and conduct are now 
conceived to be conscious or unconscious, we raise the curtain in 
a striking manner upon the transitional state of modern psy- 
chology. Even popular opinion has pretty well outgrown the 
notion that any sharp line exists between man and other ani- 
mals. Every analogy suggests that our congenitally inherited 
conscious tendencies form the elementary groundwork from 
which all subsequently developing psychic life, both intellectual 
and aesthetic, fundamentally takes formulation and government; 
that the adult mind develops from these as faithfully as does the 
adult body from the physical embryo. Yet there is not a text- 
book extant that gives more than a glimmering recognition to 
such a possibility, and not one that, in the few perfunctory words 
commonly devoted to Instincts in systematic works, does not 
treat of them in a place and manner so detached from its funda- 
mental exposition of Will, Feeling and Intellect, as to obscure 
their psychic and biologic importance. Such leaders as Wundt, 
Bain, Volkmann, Hoffding, Titchener, Romanes, Morgan, 
Schneider and Preyer now positively endow instincts with 
more or less sensory and affective accompaniment. But even 
these beginnings of consideration are confessedly inadequate, 
and, for the most part, other psychologic writers still betray undis- 
turbed impress of the tradition that instincts are wholly uncon- 
scious processes. 

Rising above “reflexes,” “instinctive movements” and “ in- 
stinctive conduct” we come to those processes more commonly 
classed under Volition and Will. And to appreciate current dis- 
cussions of these we must glance at some of the historic concep- 
tions of Will. 

Before the days of modern science Will was looked upon as a 
separate and irreducible “ Faculty’ of Mind, or of the entity or 
“Soul,” supposed to lie behind the mind. Later, and with the 
decay of “ faculty ” doctrines which began through the influence 
of Descartes, Will came to be regarded as a special function of 
mental states themselves. As such it was declared to be a func- 
tion of all mental states. Yet this last happened because it enabled 
the total doctrine of mind, under which this will function was 
thus codrdinated, to be theoretically rounded out to a beautiful 
“tri-partite”” perfection; this, rather than that the detailed rela- 
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tion of mental states to muscular activity had been brought to 
any well comprehended focus. This vague theoretical doctrine 
held the field down to the date of modern experimentation, 
Early in the days when mental states began to be correlated defi- 
nitely with brain states, certain pretty accurately defined neural 
elements came to be regarded as the basis of the Will. This 
happened largely through certain bundles of fibres being dis- 
covered—those of the Rolandic region—through which those 
motor impulses leave the cortex which innervate the muscles of 
the legs, of the arms and of the trunk. These areas were at first 
declared to be peculiarly motor and not sensory at all. There 
can be little doubt that scientists were misled to this conception 
through prevailing superstition as to the enormous gap between 
sensory and motor processes. In time, however, it came to be 
understood that these areas represented as well the sensory func- 
tions aroused by currents coming to them from the movements 
of the limbs and muscles, as the motor impulses going out from 
these areas to innervate the muscles. 

As a consequence of thus grounding both the incoming and 
the outgoing currents upon the same neural elements, the sense- 
quality corresponding to these elements rose to high signifi- 
cance in the problem of the Will. Since from the one side their 
activities were looked upon as the special seat of motor innerva- 
tion, so from the other their specific mental counterparts came to 
be regarded as the essential basis of “motor ideas.” Hence 
arose the muscle-sense theory of will. 

In its first and radical form this theory declared muscle-sense 
to be the sole direct basis of muscular innervation and the essen- 
tial element of all volition. It was, however, soon demonstrated 
by normal experiments and by pathological and theoretical con- 
siderations, that the skin sensations and those coming from the 
joints also play an unmistakable part in the control of the limbs. 
Consequently, the doctrine was widened to include them. But 
it remained the essence of the muscle-sense theory that these 
combined sensations are indispensable to every volition. 

Even as thus widened, this theory again proved to be inad- 
equate. To understand, either systematically or historically, its 
final fate, we must consider Prof. Wundt’s “* Innervation Sense ” 
and Prof. James’ “ Kinaesthetic Theory.” 
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It is impossible to do justice in few words to Prof. Wundt’s 
conception, since it involves an exceedingly complicated basal 
notion, upon which his whole system of psychology is built. Suf- 
fice it to say for present purposes, that he declares the mind to 
be possessed of a special kind of sense which is always propor- 
tional to the amount of effort exerted in each given movement. 
He does not deny that we receive muscle, skin and joint sensa- 
tions from such movements, nor that they play much the same 
role in the formation of “ motor ideas ” that advocates of muscle- 
sense ascribe to them. But he asserts that the activities of cer- 
tain parts of the cortex (which he calls the “ apperception cen- 
tres,” and inclines to “ localize” in the frontal lobes) control the 
motor areas as to when and what degree they shall act. These 
control activities he conceives to be sensory, and to thus furnish 
an additional element to our motor ideas proportionally to the 
amount of activity exercised in every volitional effort. Prof. 
Wundt conceives that this apperception function controls not 
alone all muscular activities, but Attention and all thought pro- 
cesses as well. And he thus comes to identify it in its full range 
of exercise with the will. 

Prof. Wundt’s theory has been widely criticised, and, as I am 
inclined to believe, as widely underrated and misunderstood. 
The precise point concerning which most critics have been led 
astray I will speak of presently. But in general, and before tak- 
ing up the arguments which have been launched against any 
such sort of special sense, it may be observed that attention, what- 
ever it involves, unquestionably plays an important role as well in 
motor as in intellectual processes; that it is unmistakably a corti- 
cal phenomenon, and that being cortical, it is nearly certain to be 
sensory. 

Of course it is possible, under our present ignorance of it, to 
conceive attention to be explained in different ways. Thus it 
may prove to be an instinctive habit, collectively, of our ordinary 
five senses and entire brain. Or, again, of such parts of them as 
are active together at each passing moment. Or, finally, and in 
accord with Prof. Wundt’s view, it may be the function of some 
special portion of the brain not included in the apparatus of our 
ordinary five senses. Any one of these possible conceptions 
serves tolerably well for explaining the ordinary phenomena of 
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motor innervation when these are considered alone. But when 
we take a wider view of the facts of attention, both from the men- 
tal and the motor side, our choice is not so free. It can scarcely 
be denied that attention is fundamentally involved with “ in- 
terest,” and that “interest”’ is primarily instinctive. And there 
are many considerations arising as well from morphology and 
comparative zoology as from psychology, which make it ex- 
treniely doubtful if we can base instincts in general, and, above 
all, our deeper, primary ones, upon the same anatomical parts 
alone that underlie our five senses. To follow the line of thought 
here suggested would take us too far from our present purposes. 
Nor do we need to follow it, since certain other facts, soon to be 
reached, will sufficiently justify the assertion that Prof. Wundt is 
probably right in the general notion that attention is a sensory 
process in some degree additional to the activities of our five 
sense elements pure and simple, and one that continually partici- 
pates in motor innervation and furnishes mental content to our 
motor ideas. 

It is easy, however, to overrate the role that this control pro- 
cess plays in our Motor Problem. And this brings us to con- 
sider Prof. James’ Kinaesthetic Theory and the criticism which 
it involves against Innervation Sense. Upon the publication of 
Prof. Wundt’s theory, objections were raised against it on the 
ground that we certainly do control our movements by other 
means than this alleged Sense of Innervation. The case of Dr. 
Striimpell’s anaesthetic boy brings the points of contention 
clearly to view. This boy had so lost his normal sources of sen- 
sation that absolutely the only ones remaining to him were the 
right eve and the left ear. With these he could write and co6r- 
dinate his movements effectively. But when his eyes and ears 
were bandaged he was not only unable to codrdinate his move- 
ments, but could not tell at all where his limbs were when their 
position was changed by an attendant. This showed conclu- 
sively that certain guiding sensations were necessary to their 
coordination, and it seemed to show that sight alone was suf- 
ficient for this codrdination. In short, the facts of this very 
instructive and important case seemed to Prof. James to contra- 
dict both the Muscle Sense Theory which confined our “ motor 
ideas ” to skin, joint and muscle sensations, and Prof. Wundt’s 
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Innervation Theory, which ascribes the control of movements 
to some sort of special apperceptive sense. 

Of course we may suspect that memory-traces of other func- 
tions than sight had been stored up before the boy lost all 
feeling from his body, and that afterwards active sight stimulation 
should efficiently arouse these to their customary motor innerva- 
tions. Yet if such traces were so preserved, it is difficult to 
conceive why the boy should have been unable to use them in 
coordinating movements, through memory, when his eyes were 
shut. And inasmuch as he could not do this, the value of the sight 
elements received while looking at our limbs and body in motion 
were exalted in significance. 

The theory consequently suggested to Prof. James was, that all 
sensations whatsoever, muscle, skin, joint, sight, sound, taste and 
smell, which result from any bodily movement, unite to form 
our idea of that movement, and that this idea, through revival, 
becomes the customary motor idea for executing that movement. 
Or, put more cogently, the brain elements stimulated by return 
currents from any movement are the elements commonly active 
in making that movement. This, briefly stated, is Prof. James’ 
Kinaesthetic, or Feelings-irom-movement Theory of Motor 
Ideas. 

That the Kinaesthetic Theory supplants the Muscle-sense 
Theory is now commonly conceded. Yet the condition in which 
it is left by Prof. James soon betrays itself to be unsatisfactory. 
It seems quite impossible, upon any grounds d priori or experi- 
mental, to draw a sharp line through any given class of sensa- 
tions, for example, that of sight, and to believe that one-half of 
them may become direct innervators of motion, and the 
remainder of them may not. In the case of the skilled pianist 
reading from the music score, must we say that associational 
development has turned the sight elements, originally concerned 
in guiding the fingers, into direct motor-elements, and yet can- 
not join the similar visual elements concerned in reading the 
notes into equally direct motor connection? If it can, and if the 
sight of music may, then, become immediately motor, it is diffi- 
cult to understand why any and every sensory brain element 
may not, by proper association, become so equally well. 

That it may become so is the belief which our latest science 
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is rapidly confirming, and is the one I shall hope to leave with you 
at the end of this paper. Meanwhile, to continue our purpose 
of reaching our final formula historically, we must now glance 
again to see how it survives the shock of Prof. James’ criticism, 
Prof. James seemed to find in the case of the Strimpell boy an 
argument as follows: ** The boy could control his limbs when his 
eye was open. It is difficult to believe that the mere closing of 
his eye robbed him of his innervation sense, if such there be. 
And since shutting his eye did rob him of all control of his limbs, 
therefore an innervation sense seems improbable.” But in this 
argument everything hangs upon the significance given to the 
word “ control.” It seems probable that if, in place of sight, either 
joint sensation or muscle sensation had been the only sense left 
to the boy, he would still have been unable to codrdinate his 
limbs and would have been able alone to throw them about 
without at all knowing their position, all as in his actual condi- 
tion. And in this case Prof. James could have argued as 
sharply against joint or muscle sense, provided their existence 
had not been established in other ways, as he did against Prof. 
Wundt’s Innervation Sense. In other words, his argument is 
not conclusive at all, though it brings out the important differ- 
ence in function between these simpler sensations (or their cor- 
responding impulses) which serve for throwing the limbs about 
incoordinately, and those fuller mental pictures which give us 
our intelligent perception of the contour of our limbs and of sur- 
rounding objects and serve in guiding our coérdinations. That 
these fuller pictures are afforded us chiefly by touch and sight, 
and that one or the other of these is indispensable to the proper 
use of our limbs, no one is now likely to deny. 

It turns out, however, that this sort of coOrdination was not 
what Prof. Wundt had in mind when he spoke of the appercep- 
tion centres controlling our movements. For his later expositions 
claim for them only general government over all movements, to 
say when and to what degree the effort to make them shall be 
put forth. This sort of government the Striimpell boy possessed 
even when his eyes were closed. And if innervation sense here- 
after is to mean only a blind sense of effort, and of the degree to 
which such effort is willed, at once we see that this famous dis- 
pute has chiefly been carried on at cross-purposes, and that the 
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determination of innervation sense, or no innervation sense, is a 
problem that need not confound our present one of discovering 
the mental states that more particularly direct our movements. 

I have now reviewed the chief theories devised in explanation 
of voluntary, muscular innervation; and the result may be sum- 
marized as follows: 

ist. Whether or not there is any such innervation sense as 
Prof. Wundt conceives, would seem to depend on undetermined 
facts, and to hang on whether or not attention shall prove to be a 
habit-function of the cortex as a whole, or to be based, with other 
of the deeper instincts, upon some portion or portions of the 
brain other than those occupied by our ordinary five-sense ele- 
ments. 

2d. Neither the skin, the joint, nor the muscle sensation, nor 
any single kind of sense alone, are necessary to the exercise of 
bodily movements; but either sight or touch is necessary to the 
intelligent coordination of most movements. 

3d. Kinaesthetic sensations, or those which result from bodily 
movements, commonly unite to form our ideas of those move- 
ments. And these ideas, by intimate association with the move- 
ments, become motor ideas which often incite them. 

4th. Since any kinaesthetic sensation may, by proper associa- 
tion, become directly motor, it therefore should not be doubted 
that sensations which are not kinaesthetic, may, under proper 
conditions of association, also become directly motor; in short, 
that any and every sort of sensation may become directly motor, 
and that, therefore, the whole problem of motor ideas, save in so 
far as instincts are involved, is one rather of experiential or asso- 
ciational development than of anatomical necessity. 

Having reached these conclusions, before following to see how 
they apply in greater detail it will prove of advantage to examine 
a little as to why they have been delayed in coming to recogni- 
tion. Our modern epoch began with scientists, and everyone 
else, fully possessed of the notion that Will is a super-physical 
force which meddles with and propels our bodily movements as 
does any physical force. When this doctrine fell into desuetude, 
it was followed theoretically by that of Parallelism, wherein mind 
and matter are no longer supposed to interact. It requires but 
little study, however, to recognize that Parallelism has never 
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been fully recognized in practical theorizing, and has been made 
only hap-hazard use of for satisfying certain special questions. 
Never has the psychologist sat himself down to consider the full 
consequences of accepting it as a universal principle. His lack 
of motive for doing this is again historically clear. The dis- 
covery of the motor region of the cortex, by a world still imbued 
with the idea that Will is a separate function of mind, naturally 
led men to the notion that human anatomy supported such a 
belief, and thence onward, as we have already traced, to the mus- 
cle sense, kinaesthetic and innervation sense theories. With 
these, professional physiologists and psychologists have been 
abundantly occupied down almost to the present hour. This 
centering of attention upon particular mental states, and accent- 
ing of them as specifically dynamic, led inevitably to a tacit as- 
sumption that all other mental states are not dynamic at all. If 
our problem had been reached at the first with full comprehension 
of what is involved in saying that al] mental processes are paral- 
leled alike by brain activities, then, perceiving that all brain states 
must, of equal necessity, be dynamic, our science would thus have 
been brought to realize from the first that all ideas must be dis- 
covered to be in some way motor. 

At this point there is likely to arise the thought that our science 
does already conceive all mental states to be dynamic in the 
above sense; that it assumes all ideas, even the most abstract, to 
have associational force. It may be claimed that by explaining 
mental association by brain association, psychology has already 
accounted for the energy, if we may say so, of all possible mental 
states. And this brings us, as I believe, to one of the most 
crucial errors heretofore made in our problem, and to one of the 
most important transitions from traditional views to truer ones 
that we shall have occasion to notice. 

Previous to Prof. James’ demonstration to the contrary (and 
this I incline to esteem to be one of his most important contribu- 
tions to science), associations were looked upon almost as so 
many separate marbles rolling around in the brain paths. Under 
this conception it is easy to think of the force of each being ex- 
pended separately in setting some other idea rolling within the 
cortex, and to account for the total energy of all ideas without 
conceiving them all to be with equal directness motor ideas, the 
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latter term being saved for those alone whose energy issues im- 
mediately from the cortex in the form of muscle innervation. 
Professor James, however, has made clear that associations are 
never such separate affairs as above conceived, but are the results 
of all the brain forces active, unitedly, at a given moment. Under 
this latter notion, ?. c. of all the live forces acting as a whole, it is 
dificult to think of any particular grouping of muscle innerva- 
tions being determined by anything less than the whole, and 
quite impossible to think of the brain acting as a whole in asso- 
ciation and not doing so in innervation. Had Prof. James car- 
ried out his doctrine of associations in the latter sphere, he never 
could have been content with his kinaesthetic theory. And fol- 
lowing it out consistently, this great principle leads us where by 
other routes we have already been led, 1. ¢c., to the conclusion that 
all mental states whatsocver are motor with equal FUNCTIONAL 
directness, though Not with equal functional strength. 

This conclusion is so at variance with current notions as to 
warn us that at this point we are passing from history to a fresh 
analysis of our problem. And to this we will frankly devote 
ourselves henceforward. 

We have noted in our historical sketch how traditional pre- 
suppositions have colored the interpretations drawn from each 
new discovery in the nervous system. Wishing to start anew, 
the suggestion offers itself that we turn back to examine our 
nervous mechanism without prejudice, and in the light of latest 
information to discover just what possibilities of connection it 
offers between incoming sensations and outgoing innervations. 
And to make our study concrete, let us take the typical case of 
an incoming retinal stimulation; let us say one that gives me 
sight of my pen, just as it reaches a point, which we will call 4, in 
the occipital sight region of the cortex. We have now to ask: To 
what muscles is it anatomically possible, or perhaps as is a sig- 
nificant way of putting the question, was it congenitally possible 
to send innervation impulses through this point 4 by means of 
its incoming visual stimulus? We have seen how, in the early 
days of cortical experimentation, through interpreting them in 
the light of false traditions regarding will, these sensory regions, 
of which our point 4 is typical, were conceived to be never directly 
motor. It was conceived of every sensory impulse arriving as at 
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A, that in order to leave the cortex in the form of an innervation 
impulse, let us say for moving the thumb, it must cross over, 
through association fibres, to the central convolutions and find its 
outlet there. Our latest information, however, when weighed 
free of presupposition, offers an entirely different view of things, 
for it is now perfectly determined that every part of the cortex is, 
potentially, a point for departing innervations as much as for in- 
coming sensations. In substantiation of this I may quote from 
Prof. Donaldson, one of the most cautious and able of living 
neurologists. In his recent book, “ Growth of the Brain” (p. 
258), he says: 


“The distribution of the incoming fibres is consequently such that a 
large portion of the cortex must receive them, and, judging from its re- 
actions to stimuli, an equally large region must contain cells giving rise 
to outgoing impulses. The same reactions which lead to the conclusion 
that the incoming impulses are brought to the surface of the cerebrum, 
lead also to the conclusion that at this point they pass from one set of 
nerve cells to another, and that this second set discharges toward the 
lower lying centres. Thus there is indicated an arrangement by which 
at the cortex the direction of the nervous impulse is exactly reversed. 
Such changes of direction may occur in any centre. . . . Granting these 
points, it is not surprising to find that in a certain sense the entire cortex, 
so far as it responds directly, is motor, so that the stimulation of it at 
different points may give rise to muscular contraction. . . . Such desig- 
nations, therefore, as motor or sensory are misleading, and in all locali- 
ties are to be found pathways for both incoming and outgoing impulses.” 


This is clear as to the fact that all points of the cortex are in 
some way motor, and that, in our concrete case, some sort of 
direct innervation may leave the cortex from the point A where 
the stimulus from seeing the pen first comes in. We have next 
to inquire what sort of movements may result from this out- 
going impulse. Regarding this we must most carefully distin- 
guish between the movements congenitally possible from such an 
impulse, by reason of adequate anatomical paths afforded it 
through the lower nerve centres and their ramifying connections, 
and the movements such a sensation as ours under investigation 
would be most likely to call forth in the fixedly educated adult, 
and under complex accompanying conditions. As to the primi- 
tively possible paths, we may make the general statement with 
some confidence that there is not a single muscle in the body 
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which such an innervation might not reach without again ascend- 
ing to awaken associational influences within the cortex. More- 
over, by descending to spread its influence through all the pos- 
sible reflex combinations of the great basal ganglia of the brain, 
there is no single combination of movements which such a sight 
stimulation could not theoretically call forth. This statement is 
justified by the abundant provision that is made in these parts 
for cross-connections and inter-connections between the nuclei 
of all the motor nerves, the final result prevailing that everything 
is anatomically connected with everything else. 

The variety of work thus anatomically open to the subcortical 
ganglia is one thing. The work actually displayed by them in 
any given adult is quite a different thing. The two should no 
more be confounded than the possible tunes afforded by the range 
of notes in a free keyboard should be confounded with the set 
range of tunes in a street piano, or with the tune actually picked 
out by Aunt Jemimy with one finger. There can be nothing 
more fatal to false conclusions regarding motor ideas than to base 
them solely on the narrow reactions which respond to applica- 
tion of the experimenter’s needle placed at the point 4 of a dog’s 
or a monkey’s cerebrum. Such results show only the natural 
reaction to one fixed stimulus under one invariable condition. 
But the variety of results open to a fixed stimulus arriving at 
A by reason of the infinitely complex conditions of the 
remainder of the cortex upon which it falls, with which it must 
be united as a self-directing whole, and which shall infinitely change 
the conditions of the lower ganglia that are to decide the ultimate 
course of the discharge from A, these are quite a different matter. 
Indeed, the variety of changes in motor response that might thus 
be given even to the application of an electric needle, if we could 
conceive its impulse to be introduced into these normal and deli- 
cately working conditions, would also be an entirely different 
matter from the “constant rolling of the eye upward and to the 


left” that our localization experimenters so frequently chronicle. 

The truth to be enforced here is that the work actually per- 
formed by the lower ganglia, under control of conditions regu- 
lated from above, is not so much the result of anatomical neces- 
sities, as the crystallized product of limited, life-long, functional 
education. It is only when we fully comprehend this that we 
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take the next step and comprehend how varied are the accom- 
plishments that may result, by education, from the reflection of a 
single visual impulse at 4 upon the combined lower centres. 
Commonly this has been grossly underrated through traditional 
exaltation of conscious cortical over unconscious subcortical 
efficiency. Only when we deliberately enumerate the intricate 
tasks constantly performed while busily thinking of other affairs 
do we adequately become aware of the enormous range of motor 
processes that are carried on subcortically. Whoever duly ex- 
amines this is likely to become convinced that the large majority 
of our daily rounds are customarily performed in this way. To 
recall how intricately and unconsciously one guides his pen in 
writing, and the pianist codrdinates his fingers while reading 
from music, is but to cite types of processes that throughout life 
are innumerable. And if with this in mind one then goes back 
to ask again what range of motor possibility is open to a single 
occipital sight reflex reflected from the single element 4, the 
answer must be very impressively, the range of even such a 
“ motor idea” is nearly infinite. 

To appreciate the full range of motor possibilities of each and 
every sensory element of the cortex can never be accomplished, 
however, by thus estimating the relation it may separately and 
individually enter into with the lower mechanisms. This can be 
done only by considering that all these elements are potentially 
connected with each other within the cortex itself, and that by 
combination with each other the innervation possibilities of each 
one becomes practically multiplied by those of all the rest. On 
this point I may again quote from Prof. Donaldson (p. 272): 


“The paths by which stimuli arriving along these different lines may 
reach and affect any of the efferent cells elsewhere located in the cortex, 
are probably found in the great systems of association and commissural 
fibres, already described. Any sensation can serve to arouse any group 
of motor centres which are under voluntary control. ... This is very 
important as a fundamental arrangment, because while the primary con- 
dition puts each group of muscles into relation with the sense organ with 
which it has most immediate peripheral association, this second arrange- 
ment renders it possible for every sense organ to control the centre for 
each group of muscles, in so far as it is connected with it by paths of 
associating fibres, and renders possible even the cross-associations be- 
tween the different sensory areas which are indicated by colored hearing 
and the like.” 
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In short, then, the conclusion at which we arrive by fresh study 
of the nervous system precisely agrees with that which we pre- 
viously obtained from logical criticism of by-gone theories: 
namely, that while all the sensory elements of the cortex may 
discharge, associatively, within the cortex, and may thus expend 
themselves in arousing intellectual processes and ideas, vet all 
are also alike capable of immediate discharge downward to vast 
ranges of muscular innervation, and are all, therefore, equally 
potential as motor ideas. 

Acknowledging our indebtedness to neurology for clinching 
this fundamental truth, there remains the problem of determining 
how and through what laws, from the innumerable stimuli pour- 
ing in upon us from birth, and amid the seas of motor oppor- 
tunities seemingly open to each and all of them, there becomes 
organized that system of rational and appropriate conduct that 
characterizes human life. 

It is in explaining this organization that psychology becomes 
of value in our problem, and pays back the debt to neurology. 
There is no doctrine in the whole of psychology more ancient, 
more important, or better established than that of association. It 
is true that, as conceived by Aristotle and by the great English 
and German schools, the laws of association were little, if at all, 
conceived to be laws of muscular activity as much as of mental 
activity. But to-day we may say with certainty that our entire 
nervous system works on one fundamental plan, and having 
determined certain laws of association for those cortical activities 
which underlie our mental occurrences, we may be sure that the 
same laws govern the associations which are developed between 
the cortex and our lower motor mechanism in general. Let us, 
therefore, glance at the main laws of association which have been 
established in the one field and note how they are to be extended 
into the other. 

It has been found that sensations and ideas which occur most 
frequently together are bound together by greatest associated 
strength. Carrying this over into the motor field, we may now 
say that the more frequently any sensation or idea combines with 
any given motion (either through random or through continually 
diversifying instinctive development), the more likely is that 
motion to follow the recurrence of that sensation or idea. In 
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other words, the more we get into the habit of doing a particular 
thing upon the recurrence of a given sensation, idea or feeling, 
the more likely are we to do it. In accord with another well- 
known law of association, we may observe that the recency of any 
volitional act makes it easier for one to repeat it, and, therefore, 
the more likely that it should be repeated and for its habit to be 
clinched. Again, the clearness and accuracy of a volitional per- 
formance helps to fix its habit. Also those acts which are 
emphasised in any way, as by some emotional accompaniment or 
by exceptional interest, are the more forcibly riveted to the stim- 
uli which give rise to them. Every one of these ordinary laws 
of mental association must thus be carried over to explain the rise 
and regulation of our psycho-motor associations. 

Still more important is it to carry over the great fundamental 
law that every passing association is the result of the sum-total 
of stimuli and influences active at the given moment. Precisely 
in accord with this, every muscular response is the result of the 
sum-total of stimuli and cortical processes active at any moment. 
Since this is the central principle which meets us at every turn 
in our problem, let us examine it in even closer detail. What is 
meant by an association being determined by the whole active 
mind may be illustrated as follows. If one had been listening to 
Hamlet's soliloquy, and I, striking a pose, should cry out “To 
be—.” a very definite picture would revive in his mind. If, at 
another time, in the midst of an absorbing problem of algebra, 
where he was constantly manipulating the quantities “a,” “ b,” 
“¢,” ete., I should cry out precisely the same sound * Two b,” 
an entirely different conception would arise to him. Strikingly 
does this illustrate how the effects of a simple and definite stim- 
ulus may be varied accordingly as the content of the whole mind 
is varied. .And as strikingly does it illustrate how any stimulus, 
or group of stimuli whatever, may become a motor idea for the 
innervation of any movement or combination of movements 
whatever. Herein, as I believe, do we reach the central principle 
for explaining both the genetic establishment and all passing 
displays of psycho-motor coérdination. They are the sum-total 
habit-product of the entire nervous mechanism. Just as we con- 
ceive the cortex to act as a whole in producing mental associa- 
tions and ideas, so we must conceive the cortex and the basal, 


| 
H 
H 


1897 | HERBERT NICHOLS 75 


spinal and terminal ganglia, even to the grasp by these latter, of 
the muscles themselves, to act as one whole in the formation of 
our motor habits and in their execution. We must never think 
of the cortex controlling the lower ganglia in the absolute sense, 
for every so-called “ control” is a habit learned between the higher 
and lower circuits acting as one. Moreover, those parts, both 
of brain and of body, which together lie passive while the re- 
mainder reply to their appropriate stimulus with simultaneously 
coordinated response, they also learn this self-suppressive and 
inhibitory coordination with the active portions under one total habit 
bond, and in the establishment of this bond the acquirement and 
the display of the passive traits proceeds by precisely the same 
law of association as does the development of the active coor- 
dinations. Everywhere the nervous system is one universal 
mechanism with one set of laws applying universally throughout. 
Under such a broad conception as this, we appreciate how 
erroneous and misleading it is to set apart any one kind of sense, 
or any one set of ideas, as the only “ motor ideas.” The great 
truth 1s, that fundamentally, any mental state whatever, the most 
simple or the most complex one compounded of muscle sense, of 
sight, of smell, or even of pure and unadulterated emotion, may, 
under proper conditions, become the psychic trigger to any 
motor combination whatever. Thus the smell of smoke, or the 
ery of “ fire,” or an impulse of fear, may become as directly motor 
as the “stroke” of the knee jerk. Or the delivery of the 42nd 
Proposition of Euclid could be trained to as immediate effect 
as the shifting of a musket at the command “ Shoulder arms!”’ 
With this general plan before us, it should not be difficult to 
trace out how it is that a babe, born comparatively destitute of 
organized habits and capable of an infinite range of possibilities, 
grows up to become so fossilized to given stimuli, that we may 
predict with tolerable certainty what he will do in appropriate 
accommodation to the enormously complicated and varied con- 
ditions of adult life. Were the law of “frequency of random 
habit” the only law that should be operative, yet it would neces- 
sarily result, in the long run of time, and under prevalent group- 
ings of stimuli in the environment, that certain correspondent 
cortical groupings would acquire stronger inclinations to call forth 
certain codrdinations of movements than other codrdinations 
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Again, since different states of mind would, at different times, 
play upon the same muscles, yet with different groupings of coér- 
dinative frequency and strength, so, therefore, certain states of 
mind would gain greater control over certain muscles than would 
other states of mind. Again, since certain states would thus 
accidentally learn the habit of flexion, while others would learn 
that of extension for the same group of muscles, so, therefore, 
there would arise opposing inclinations among the different 
simultaneous complications, which oppositions would eventually 
resolve themselves according to the relative strength of the sev- 
eral components, the final outcome being decided by the entire 
mental combination acting as a whole, calling out a particular 
complication of conduct as a whole. 

Thus from primitively random movements alone would be 
developed conduct as complicatedly and intelligently adjusted as 
is our life, provided that the accomplishments of one generation 
could be accumulatively passed on to the next, and we could thus 
be enabled to look upon tle development of the race as the slow 
development of a single individual. Now the development of 
inheritable instincts does enable us to look upon our problem 
from precisely this standpoint. How these instincts are them- 
selves evolved, and whether by Weismannian or by Lamarkian 
principles, we need not here inquire. In any case, they serve the 
same purpose of fixing those accidental codrdinations which 
prove “ survivingly fit” for the creature’s welfare, and of handing 
them on, cumulatively, from parent to child. An instinct is an 
inherited inclination to do or to think or to feel a definite thing. 
It resides, ultimately, in the congenital tendency of any certain 
neural group to discharge toward any other group; and whether 
it is confined within the cortex, or governs a discharge from the 
cortex downward to the muscles, still its origin, its nature, and 
its operation is the same in both cases. In brief, it is an inherited 
association; as such, it deports itself like all other associations of 
equal complexity and strength. In its relations to other com- 
binations, and in the further complications and developments in 
which it becomes involved with them, it is governed by pre- 
cisely the same laws of contiguity, frequency, recency, proficiency 
and strength which govern the development of all associations, 
both ideational and motor. As to the associational strength of 
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instincts, some are strong and some are weak. Some last through 
life, incapable of coordinative modification, as, for, instance, the 
local reflexes governing the beating of the heart. Some are 
fragile, and failing the precise stimulus and environment which 
is natural to them, die out. Some are obliterated in acquired 
modifications, which are greater than their own inherent strength. 
Others, meeting proper conditions, develop normally and last 
during life. These constitute the bulk of our nature. For in- 
deed we must look upon all possible thought and conduct of 
man to be “instinctive” in widest sense. It is absolutely true 
that there is no conduct that is not partly determined by the inher- 
ited peculiarities of our mechanism, and that is, therefore, instinc- 
tive in a proportional degree. Nor is there any limit of age at 
which they make their appearance. Dispositions change, prede- 
terminedly, late in life. Old age and death itself are in a marked 
degree instinctively predetermined from birth. 

As to the number and the complexity of the instincts with 
which we are equipped at birth, former psychology conceived 
them to be few, compared with those of lower animals, and 
modern psychology has got so far as to declare that ‘“ man has 
got more instincts than any other animal.” Precisely what our 
inherent endowment is, is certainly hard to determine, since, as 
we have seen, there is no act of the adult that is not partially 
instinctive, and since, because of our ignorance of how and when 
our instincts develop in the embryo, we are at present unable to 
tell, even of our natal capabilities, which of them are truly inher- 
ited instincts and which are pre-natally “acquired.” We may, 
however, now safely declare that our instinctive endowments are 
innumerable; are indeterminably complex and pervasive; and that 
many of them continue through to, and even make their appear- 
ance in, old age. 

Having reached this point, it should now be tolerably clear 
how our motor capabilities develop. First come a goodly stock 
of instinctive tendencies. These, under a variety of stimuli, 
begin the work. By means of them, and in complications of 
them, innumerable “random” combinations are also made. 
Rapid developments then accumulate from their joint product in 
accord with the general laws of association. As a consequence, 
definite habits crystallize out. The mother and the nurse assid- 


| 


78 THE PSYCHO-MOTOR PROBLEM [July 


uously suppress certain of them and encourage others. Educa- 
tion begins. Life becomes a routine. The individual falls under 
the environment of society and civilization, which is the accumu- 
lated achievement of the race from the beginning of time.’ 
These accumulations, acting as conventionalized stimuli, soon train 
the growing shoot to a result more or less near the common 
average according to individual talent and the surrounding cir- 
cumstances. 

In summary, therefore, the problem of tracing the motor de- 
velopment of any given individual demands all these things: We 
must know his anatomy and his physiology. We must 
know his inherited traits. We must note every slight event 
of his infancy. We must know his parents and his daily sur- 
roundings; his home, his town, his nation, his race, the age and 
civilization in which he lives. It is because of the need of all these 
that modern physiology and psychology have now become 
closely allied with comparative biology and natural history; with 
child study, which is fast becoming a science in itself; with an- 
thropology; with history; with education in its largest sense; and 
with sociology as embracing all. 

There are still required a few words regarding special prob- 
lems. Attention, inhibition and automatic regulation between 
higher and lower centres have become such crucial chapters in 
the modern motor problem that they can not be here passed over 
in absolute silence. It will suffice, however, to remark that, with 
growing knowledge of neurology, physiology and psychology, 
these mysteries are likely to be unravelled without invoking 
further principles than those upon which science, as above indi- 
cated, has already laid her hands. 

Finally comes the old problem of the will. It may be thought 
that I have left little room for a matter which has filled so great 
a space in history. But, in truth, I have been discussing the will, 
and nothing but the will, from the first. This should be under- 
stood the moment we clearly define will. If we limit the word to 
those cases where we say with conscious deliberation “1 will do 


* Achievements which have accumulated by the same process as that 
now under description, added to deeper organic developments, which have 
been initiated, whether by Darwinian, by Weismannian, or by Lamar- 
kian methods, we do not yet know how. 
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so—Fiat!” then, as a matter of fact, such cases occur with com- 
parative infrequence. Almost the whole bulk of the transactions 
of life fall under the same reflex categories with pulling one’s hand 
from the fire, or shutting one’s eyes to avoid a blow, or ascending 
the steps and feeling for one’s keys when reaching home. The 
difference is alone that of complexity, and the principle under 
which they all are developed we have sufficiently examined. 

The few cases where we do deliberately say * I will” are easily 
explained. Throughout life we form the abstract concept of * our 
bodily self doing things”; precisely as we form concepts of other 
events. This concept of course has a definite neural basis, which 
in turn has strongly developed associational strength for those 
particular doings, or motor acts, which in their previous occurrence 
have built up the concept. When this concept of “ self-doing”” is 
aroused, it has, therefore, natural associational inclination to issue 
into actual incitement of the act conceived. And if not checked 
by other considerations this “ self-doing” becomes the actual 
“Twillit. Fiat ’—allin strict accord with the same laws of reflex 
psychomotor coérdination which we have sufficiently discussed. 

“There is but one plan for all forms of the Motor Problem 
throughout. For the good of Ethics, of Morality and of Human 
Welfare, the sooner this truth is broadly recognized the better. 
For the moment the world fully perceives that the right decisions 
of each passing moment depend, for each and every individual, 
absolutely on the previous development of proper habits of body 
and mind, and these in turn upon favorable inheritance, upon 
early surroundings, upon individual opportunity, education and 
environment, and upon the general moral, social, industrial and 
political enlightenment of the age—then, and not till then, will 
these things be given proper place in the world’s economy. Then, 
and not till then, will mankind at large be lifted with the full force 


‘Most of what is called Will in the history of “ Free Will” and that 
gives perplexity to the naive man who studies that problem, is not Will 
at all, or but remotely so. Rather the power to entertain alternative prop- 
ositions is mistaken for power to execute them. Thus one can think of 
eating his cake and keeping it too. But he cannot really do so. When 
one or the other has been done, the psychologist, if given the details, can 
always trace out the lawful associations and processes which inevitably 
led to the accomplished fact, precisely as in any other sequence of psycho- 
motor “ cause and effect.” 
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of the only principle by which it can be lifted; by one, inher- 
ently divine, undivided method of Religion and of Nature. 

In brief, then, our Motor Problem stands as follows: 

(a) All sensations and mental states are motor. 

(b) The entire neuro-muscular organism acts primarily as a 
whole. 

(c) The laws of association are universal for the entire nervous 
organism, motor as well as mental. 

(d) Our instinctive capabilities, multiplied and complicated in 
their development in accord with these laws of association, abun- 
dantly explain the definite rise of psycho-motor habits, and the 
variety of reactions which constitute psycho-motor phenomena. 

(e) “Inheritance,” “ Education,” “ Opportunity” ‘“ Environ- 
ment,” individual and social, are the watchwords for future Econ- 
omy, and for future Religion. 
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TRAINING SCHOOLS FOR NURSES IN HOSPITALS 
FOR THE INSANE. 


By P. M. WISE, M. D., 
Prest. N. Y. State Commission in Lunacy. 


That a prophet is without honor in his own country and his 
own time cannot be said of our honored ex-president who, in 
1879, conceived the ideal training school for insane hospital at- 
tendants and subsequently under considerable difficulties and 
without precedent carried it to realization for the first time in any 
country. It is true that from Nightingale’s efforts at the St. 
Thomas Hospital the general hospitals gradually developed effi- 
cient training schools; but their adaptation to insane hospitals 
presented difficulties that seemed insurmountable. It was the 
work of Dr. Edward Cowles in the McLean Hospital to illustrate 
his teachings. It is just to state that this example, supplemented 
by constant and indefatigable efforts to spread and teach the prin- 
ciples that must underlie successful efforts, and the spirit that 
must prevail and be sustained within the organization, has had 
the greatest influence in hastening the success that now appears 
to prevail in some degree quite generally. A few contemporary 
efforts were made to teach attendants by lectures and recitations 
in other institutions, but they failed of the success sought for by 
reason of immature and ill-digested methods. The speaker can 
refer freely to failures as he was a party to an unsuccessful effort. 

The occupation of attending and nursing the insane has never, 
previous to the present epoch, been sufficiently attractive, nor 
has it offered inducements of a nature to attract to it persons 
capable of the training that now seems desirable and even nec- 
essary for the modern insane hospitals. Attendants, as a rule, 
belonged to the servant class. The motive could only be a phil- 
anthropic one when exceptions existed, else the service was one 
of necessity to gain a livelihood only, and consequently was made 
a makeshift to more permanent and congenial employment. The 
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future of an asylum attendant was not alluring, much less than 
that of the country school-teacher. There was no potency in 
anticipation. Life in an asylum ward, with its humdrum routine, 
was not more attractive than that of a kitchen maid and about as 
remunerative. The foreign element in public institutions, in its 
paid and in its dependent population, was proportionate when the 
former was not in excess. This remains true at the present time 
of some institutions into which the spirit of reform has not yet 
filtered, but with the blessing of progressive enlightenment, an 
improvement in the character of employees entitled to the name 
of nurse may be anticipated. 

The primary cause of failure in insane hospital training may 
be safely assumed to have been the lack of inducements suffi- 
cient to attract into the service of the hospitals a class suscept- 
ible of training or having the necessary preliminary education 
for it. To such a class there were open other avenues of occu- 
pation more alluring. The selfish motive of training nurses for 
the care of mental diseases only, which would require them to 
continue in the service of an institution, repelled the better class 
of applicants; and it was not until the hospital feature was vital- 
ized and emphasized, and the training gave the student an an- 
ticipation of future usefulness outside the hospital that improve- 
ment in the character of applicants for the training schoo] became 
apparent. I believe I am stating the common experience. 

To attract and retain desirable candidates for the training 
school, the recognition of training school students as a class is 
requisite. I believe this class distinction should be quite arbi- 
trary. An inquiry extending over a number of years and applied 
to a large number of desirable persons at the time of their re- 
tirement from the hospital service, leads me to believe that with- 
out the grading of nurses apart from ordinary attendants, espec- 
ially in the large public hospitals, improvement in the character 
of applicants will be very slow. 

Among the chief reasons alleged by attendants of the higher 
order for leaving the service was the quality of their associates 
and their aversion to mixing with them socially. If they held 
aloof, they were assailed by subtle but nagging reflections which 
it is not within the power of any superintendent to prevent. A 
difference of title alone exerts an influence that may create quite 
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sufficient class distinction. In New York the superintendents 
acting with the Commission have created a schedule of employees 
which grades them to distinguish members of the training school 
from ordinary attendants, and when graduated from the training 
school they are scheduled as nurses and receive advanced pay. 
The result of this distinction has unquestionably been to attract 
into the service persons of higher grade. Any superintendent 
acquainted with the service in New York hospitals before and 
since this practice went into effect must admit this as an influence 
in improving the nursing service. It would be desirable. when 
it is practicable to make a distinction also in living accommoda- 
tions. A separate mess might be desirable. Social functions for 
students and graduates only would increase the desire of attend- 
ants outside the favored circle to so improve and conduct them- 
selves that they might also gain this privilege. There would be 
a constant example of a higher order of things available to the 
worthy and the seeker. I have known attendants whose prelimi- 
nary education precluded their entrance into the class, stimulated 
with a desire that led them to study and an earnest effort to re- 
trieve their wasted opportunities, in several instances with marked 
success. Doubtless, ability gained by such exertion is reasonably 
certain to be progressive. 

It may appear a trivial question—that of considering all the 
environing influences which go to make or unsettle the pros- 
pective nurse, but I believe this consideration is necessary and 
human motives must be recognized and treated with an almost 
commercial tact. If the reasons for individual discouragement 
are secured, they can lead only to the conclusion that the true 
nursing spirit must be abetted by material things that will bring 
physical contentment as well as foster aspirations, and be free 
from degrading associations. This, I know, is often devoutly 
to be wished for where it is in great part unobtainable, but it is 
wonderful how much can be accomplished under adverse circum- 
stances when the enthusiasm of the superintendent becomes con- 
tagious. The stimulation of a proper esprit de corps and attention 
to the individual welfare of the aspirant, are potent elevators of 
the nursing service and cannot be ignored. 

In ward promotions also, graduates and advanced students 
should have a prior claim, even if a practical purpose can be 
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better served in the promotion of an ordinary attendant. This 
should be an established principle which should not be disre- 
garded frequently. No particular claim for promotion by virtue 
of training school connection need be recognized until the student 
has successfully entered the second course of study. Students 
should not be permitted to pass beyond the primary course of 
study if they are unfitted for superior work, by temperament, 
physical weakness or idiosyncrasy. Incompetency of any kind 
should be a sufficient bar to advancement, and where the latter 
is permitted it should be per se evidence of capability. 

It is a mistake that has frequently been committed by hospitals 
in their primary efforts to establish a training school, to depend 
upon lectures by the staff as the basis of the school, and as its 
chief feature. These should always be considered as supple- 
mental to class room and clinical instruction, and their value lies 
in giving the student an opportunity to receive another form of 
instruction upon subjects taught in other and, I believe, in more 
effective ways. It drills the nurse in exercising a careful obser- 
vation and retention of spoken language, especially if the prac- 
tice of note-taking be insisted upon. It trains the attention and 
it presents important subjects in a new and attractive manner, 
It has been the practice, and I believe it still is in a few hospitals, 
to depend wholly upon lectures for instruction. This may be 
very useful and the effort is not lost, but it does not constitute a 
training school by any means. It should not be called one, for 
such a designation would be misleading. A practice that had 
been followed to some extent by my associate medical officers, 
was to give instruction by lectures to attendants not in the train- 
ing school, in order to make them more familiar with the rules of 
the institution and to demonstrate the proper custodial care of the 
mentally disabled, but these lectures were not considered as con- 
stituting any part of the training for nurses. 

Another mistaken effort leading almost invariably to failure is 
the dependence upon medical officers for the required work of 
training. The successful school needs an organization in which 
medical officers should be a part, but not the larger part. It 
cannot be expected that they will spend a great part of their time 
at the bedside and in the class room with students when they have 
the medical care of a hundred and sometimes hundreds of pa- 
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tients. They can well supply the animation and the wis a tergo 
when the superintendent keeps the pot boiling, but the details 
are beyond their possibilities and should not be dependent upon 
them. We are promised a manual of organization from a master, 
and the committee on training schools may report it at this meet- 
ing. In view of this, any suggestions | might offer now upon 
this feature would be superfluous. I will only emphasize what is 
truly important, in fact what is a sine qua non for a training school, 
which is a thorough organization, with the several departments 
of the school properly adjusted and harmonizing—working to- 
gether. 

The hospitalization of our asylums assumes the creation of 
hospital wards in their general sense, and where these are prop- 
erly organized, clinical teaching in general nursing becomes a 
simple matter, and at once promotes the training school to its 
proper dignity. In our large public hospitals for the insane there 
is a sufficient number suffering from bodily diseases, which, if 
aggregated, would make a respectable general hospital. There 
should be a number of these wards adequate to permit each 
student three months’ service under skilled direction in each year 
of the course. There is also a number of special cases requiring 
a special nurse, and these cases usually require skill both in 
mental and bodily nursing. There should also exist a sufficient 
flexibility of the ward service to permit the senior students or 
graduates remaining in the service to respond to outside calls. 
If the physicians in the community know that nurses can be ob- 
tained from the hospital, there will be a sufficient number of calls 
to provide an impetus for superior work and a knowledge of gen- 
eral nursing. Each nurse engaged in outside work will be an 
advertisement for the school, and will assist materially in diffus- 
ing a knowledge of the hospital's usefulness and beneficent work. 
It will also promote encouragement for superior persons to en- 
gage in the service. 

In my introductory talk to those intending to enter the training 
school, I have usually described in considerable detail the chief 
distinction between a training school course in a general and in 
an insane hospital, in order to give the candidate an opportunity 
to retire before the course is begun. I consider this important, 
for, with all the instruction that may be given by circulars and 
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letters, applicants misapprehend the purpose of the school. [| 
believe that nurses properly trained in an insane hospital are 
better adapted for the care of most bodily diseases than nurses 
trained in general hospitals. I do not hesitate to tell the class so 
nor do I hesitate to tell them why. As Dr. Cowles has said, the 
effect of the training in an insane hospital develops certain quali- 
ties of patience and tactfulness, which general hospital nurses 
often fail in, but which the general physician is quick to appre- 
ciate. This is developed by the tact and patience demanded in 
the care of nervous and insane cases, and the general hospitals 
have not the conditions for cultivating it as well. In order to 
prevent future discontentment and regret, it is well to have the 
student understand at the outset the particular advantages pre- 
sented by the course to be undertaken. At the same time it is 
better to give frankly the deficiencies that are unavoidable for 
some branches, particularly surgical and obstetrical nursing, but 
to encourage the student in anticipating a post-graduate course 
to supply them. 

For the foregoing reasons it is a serious error, as a rule, to 
draw teachers for the school from general hospital graduates. 
They have been taught too strictly objective symptoms, and there 
must be temperature, redness, pain or swelling to attract them. 
Psychic pain and psychic fever do not appeal to them, for they 
have not been taught to observe the subtle mind symptoms that 
really exist in some degree in nearly all serious diseases; whereas 
the special hospital nurse has lived in an atmosphere of disordered 
mind signs, and the recognition of nervous symptoms, their proper 
observation, care and record have become almost intuitive. It is 
better to select nurses who have developed in the right direction 
and have the general qualifications from the home school, and 
supply their deficiencies by liberally sending them to the needed 
post-graduate courses, keeping in their view the reasonable 
length of service they owe to the parent school. 

I have failed to speak heretofore of the care which should be 
exercised in issuing certificates to nurses that graduate out of ex- 
perimental schools. The work of the engraver is not required 
until the school is undoubtedly a success. A motive for under- 
taking the course should not be the possession of a beautiful di- 
ploma with a seal and a red ribbon attached. I have often been 
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embarrassed by the application of persons for the nursing service 
in recent years whose qualifications I could not approve, who 
would indignantly show me a diploma which I had authorized 
during my infant efforts at training a decade before, but had 
wholly forgotten. Unless the training is sufficient to produce a 
nurse in a general sense, the certificate should state what the pos- 
sessor is capable of doing and should not certify to her proficiency 
in nursing. I am sorry to say that there are many of such un- 
earned certificates floating about my own State. 

Another error may be made in the enthusiastic early efforts in 
establishing a curriculum that will require the student to study 
theory to a needless degree. The safe limit is to teach only neces- 
sary things. In insane hospitals a natural tendency is to go too 
deep into psychology, and the effort to make the student compre- 
hend subjective psychic states may be carried to excess and inter- 
fere with more important matters. The nurse requires only that 
knowledge of mentalization which will give her the capacity to 
recognize the commoner mind symptoms entering into ordinary 
clinical observation. Any attempt in the training school to make 
psychologists in a two years’ course will lead to lamentable fail- 
ure. The same precaution applies to any department of didactic 
teaching. There must be a careful discrimination of the border 
line between nursing and medicine. Of what possible value, 
may I ask, is the quite complete course in materia medica re- 
quired in some general hospital training schools. For these 
reasons and others which I have failed to state, I believe the suc- 
cessful training school must have a well-digested curriculum es- 
tablished for the full course, with its limitations well defined, and 
should also have a complete calendar. In this way only can the 
ground be covered. Desultory teaching is impracticable where 
the time is so short and the student has other duties to perform, 
but the exact day and hour when each subject will be considered 
should be appointed at the beginning of the course for the year. 
This should apply not only to lectures and recitations but to 
clinics and practical work. Appointments should be observed 
with exactness and the same precise methods should be taught 
by school example as is expected of the nurse in her official work. 

The superintendents and the State commission in New York 
have taken concerted action toward establishing uniform methods 
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in the training schools. Thus far there has been accomplished 
a uniform course of two years, with the use of the same text- 
books, and progress has been made toward the adoption of a uni- 
form curriculum. Students from all the schools are required to 
pass the same examination which is under the charge of a com- 
mittee appointed by the board of superintendents. When the 
plan was put in operation an examination was made of all grad- 
uates from former training schools to ascertain their merit and 
fitness; and such as were found qualified were certified as nurses, 
and received that title to distinguish them from attendants. They 
also received additional pay. It cannot be anticipated that abso- 
lutely uniform efficiency will prevail in the several schools except 
as an evolution, but this may be hastened and directed by concert 
of action. There are local conditions which may retard or facili- 
tate a desirable standard. These if unfavorable may be greatly 
modified if the presiding officer is determined and persistent. 


DISCUSSION. 


Dr. H. M. Hurp.—I desire to state that Dr. Cowles has 
written me that he will not be able to present his manual at this 
meeting, but that he has made excellent progress upon it. He 
has been under a severe strain in building and organizing the 
new McLean Hospital. I think, however, you can confidently 
expect the manual by the next meeting. 

I have been interested in this paper of Dr. Wise in connection 
with the conclusions we are reaching in general hospitals regard- 
ing the teaching of nurses. When training schools were first 
opened, it was customary to ask the physicians of the general 
staff to deliver lectures, because it was thought that many of the 
nurses could not apply their minds to abstract processes and sit 
down to learn from books. Hence, lectures were given, as they 
are still in many of our medical schools. This practice continues 
in many training schools. It is, however, becoming evident in 
all good training schools that more attention must be paid to reci- 
tation and class-room work, and that certain subjects must be 
taught almost wholly from text-books. I predict that within 
the next five years the curriculum will embrace more text-book 
instruction and less lecturing. 


1897 | Pp. M. WISE, M. D. 89 


Another point which is to be considered is the necessity for a 
longer period of training. I know of many training schools with 
but a single year of teaching, which we all know to be too short. 
When a movement was first made in favor of lengthening the 
course to two years, everybody said there was great danger of 
overtraining the nurse. Experience has shown that there was 
no danger of that, and it has since been found that two years are 
not enough. The best training schools are now adopting a 
three-year course, and within a short time there will not be a 
good hospital training school in the country with a course of 
less than three vears. 1 believe that training schools in insti- 
tutions for the insane must adopt a course of equal length. It 
is unfortunate that we can not combine the teaching of nursing 
the insane with the teaching of general nursing. If some method 
could be discovered whereby water and oil could be mixed, 
whereby nurses beginning in an asylum could be interested in 
general hospital work and vice versa, much good wouid result. 
In the near future no hospital for the insane will be satisfied with 
less than a three years’ training. 


Dr. GeorGe T. TurrLte.—I agree with Dr. Wise that the 
organization of a school is very important. A wrong beginning 
necessitates changes, causes loss of time and perhaps discourage- 
ment. Some one person under the direction of the Superinten- 
dent of the Hospital should be in charge as Superintendent of 
Nurses. The question at once arises whether one would better 
go outside his hospital for such an officer or take some one from 
his own institution. If the former course is pursued, it would be 
better to secure the services of a graduate of some training school 
of a hospital for the insane rather than of a general hospital, 
because the latter is not accustomed to the work that would be 
required of her and probably would not be successful. In my 
opinion it would be better to select a head nurse or supervisor 
who is already familiar with the hospital and its methods and 
send her to some school for a course of study. 

The selection and instruction of such a person is a long step in 
the right direction toward the organization of a training school. 
Then, as Dr. Wise has said, it is further necessary that there be 
a large corps of instructors. Nothing is more important than 
this to give permanence to a school. 


ly 
od 
t- 
i- 
as) 
l- 
e 
d 
y 
t 
t 


go NURSES IN HOSPITALS FOR THE INSANE [July 


There is a movement now in the direction of an increased 
length of the course of study, and I agree with Dr. Hurd that 
three years is none too long, although it may be some time before 
it can be everywhere accepted. 

It is universal experience that it is easier to establish and main- 
tain a school for women than for men. Women are naturally 
better fitted for the work, and there is a greater demand for their 
services after graduation. It is for them a profession, while few 
len nurses are regularly employed in private work, perhaps be- 
cause they hold their services at such high rates. It may be that 
a greater supply would regulate the price and create a demand. 
The home treatment of the insane is certainly increasing, and it 
is rendered possible only by the fact that competent nurses can 
be obtained. It may be that in time this problem will solve itself 
and the male nurse will have a fair chance for employment if he 
has fitted himself to render proper service. 

However that may be, we must instruct the men in the hos- 
pitals. There is quite as much need of intelligent service from 
them in our wards as from women. A few of them come to the 
McLean with the intention of studying medicine, and they find 
the instruction in the school and their work with the patients of 
great advantage to them. 

Thus far we have not been able to keep so many of our grad- 
uates in the service of the hospital as we desire. Quite a number 
of the women go to the training school of the Massachusetts Gen- 
eral Hospital each year for further instruction and experience in 
the care of ordinary acute diseases, and there is an arrangement 
whereby they receive a diploma from this school at the end of one 
year. While many go to the General Hospital, it is exceptional 
for one of their nurses to come to us. The General Hospital 
nurse is not interested in the care of the insane, and if such knowl- 
edge is to be obtained, it must be had before she has become 
accustomed to the care of the acute cases of ordinary diseases. 

1 think the very best sort of a nurse, other things being equal, 
is one who has taken a two years’ course in a hospital for the 
insane, and, after this, a year in a general hospital. 


Dr. H. C. Eyman.—I cannot do more than say what we have 
done at the Cleveland Hospital. In 1891 we organized, but un- 
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fortunately started wrong. We then thought the instruction 
could be carried on entirely by lectures. Now it is mostly done 
by the use of text-books. We use Dr. Wise’s and Dr. Burt's, 
as well as other text-books. Our instructors, however, are taken 
wholly from our medical staff. We have four regular physicians 
who do the teaching. Of course, those who have graduated in 
the school act as clinical and bedside instructors. I have experi- 
enced the same trouble spoken of—that of getting a less intelli- 
gent class of male than of female attendants. I attribute that to 
the fact that we give the females a pretty fair salary, and while 
the males get a little more, it is not a fair salary. Our course is 
two years, and we have graduated sixty-three nurses and the 
school has been a great advantage in raising the intellectual 
standard of our employees. 


Dr. ArtHUR W. Hurp.—The training school of the Buffalo 
State Hospital has reached the age of thirteen years, and while 
I was not connected with the institution at the time of its inaugu- 
ration, I have been familiar with it for nine years and can say 
that no other one agency has been of such utility, not only for the 
benefit of the patients, but for the attendants and physicians as 
well. We are now called upon to supply nurses in many private 
cases of illness in this city and in Western New York, and are 
frequently asked for nurses for other institutions; and only 
recently one of our graduates was appointed head nurse in a city 
accident hospital over forty-six competitors. We have had the 
same trouble as Dr. Tuttle, viz., in retaining our nurses for ward 
service, as they are somewhat sought after. The methods of 
teaching, of course, have changed; there is less didactic work 
and more of text-book and recitation work. 

The remuneration which they receive from private patients is 
allowed to the nurses wholly, and it is one of the rewards of the 
school. We have applications constantly from a number of med- 
ical students, and we have several now on duty. The whole ten- 
dency of the school has been to elevate the profession of nursing 
the insane to establish a certain esprit de corps unknown before. 
It results in our getting a much better class of applicants, which 
is of great benefit to the staff, as any one who has experienced the 
beneficial effects of teaching can testify. 
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NOTES UPON THE EPILEPTIC AURA, WITH REPORT 
OF SOME RARE FORMS. 


By L. PIERCE CLARK, M.D., 


First Assistant Physician at Craig Colony, Sonyea, N. Y.; Member of N. Y. 
Neurological Society, etc. 


From time to time it seems desirable that we should formulate 
the latest advances of our knowledge about the various phenom- 
ena of disease; in no field does this seem more desirable than in 
our study of epilepsy. That which should attract our attention 
first in a clinical sense is the aura or warning. The aura of epi- 
lepsy is so elusive and indefinite that it must be approached with 
great care in order that we may obtain an accurate knowledge of 
its nature. Although such statements are old, they will bear 
repetition as often as we have occasion to study this fleeting stage 
of an epileptic fit. Unless one bears such a thought constantly in 
mind he is almost certain to make mistakes at every turn of his 
investigation. As the aura portrays the onset of the furious ner- 
vous storm which follows, it is absolutely essential that we should 
give it careful attention first, in order that we may form a com- 
plete concept of epilepsy. 

At the very beginning of our study of the aura we meet with 
many difficulties. Obviously, epilepsy cannot be studied to ad- 
vantage when much mental impairment has taken place, and 
again, because the symptoms of the aura are almost entirely sub- 
jective, the patient’s statements must be weighed carefully before 
being accepted as final. Before any neurological significance of 
his aura can be entertained repeated examinations are necessary, 
until it is found that the nucleus of the patient’s statements agree 
in substance throughout. 

At various times writers upon epilepsy have laid special stress 
upon the aura; some consider it a symptom pointing to a favor- 
able or unfavorable prognosis, according to the kind and char- 
acter of the aura; others have maintained that the aura indicates 
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the seat of the earliest nervous discharge in the cortex, and the 
area in which the discharge ultimately is most complete. Still 
others have laid great stress upon it as indicative of the peripheral 
origin of the seizure which was referred to special motor and 
sensory functions; limited space forbids our considering each of 
these views in the light of recent investigation. 

In considering cases in which the special sense aurz are pres- 
ent, we would naturally infer that olfactory and optic disturbances 
would be most frequent because of the direct connection that 
these special sense organs have with the brain proper. In a care- 
ful review of 241 cases of epilepsy which have been admitted to 
the Craig Colony, the special sense aura of sight was found most 
frequently, and but one case of the sense aura of olfaction was 
observed. Why the disturbed sense of olfaction is so rare in 
epilepsy when this sense has fully as direct a connection with the 
brain as has that of sight, is a matter for further study and inves- 
tigation. 

The sensation of great fear, as of impending death, which is 
not infrequently experienced by the epileptic in his sensory and 
psychic aura probably is not so much dependent upon the attenu- 
ation or loss of consciousness as it is upon the disturbance of 
cardiac and respiratory rhythm. In two or three cases in which 
this aura was habitually present, the patient stated that the flut- 
tering feeling in the cardiac region (palpitation) and the inability 
to breathe were recorded long before the conscious state had be- 
come materially impaired. One can easily understand that such 
important functions as that of respiration and propulsion of blood 
when interfered with would materially affect the whole sensory 
apparatus of the organism. 

Again, the epileptic cry is frequently said to be due to an ex- 
pulsion of the residual air of the lungs, caused by convulsive 
compression of the thoracic muscles diminishing the capacity of 
the thorax, but this cry is frequently prolonged and consists of 
many inspiratory as well as expiratory acts and is probably due 
in a great measure to the clonic spasm of these muscles. Again, 
it seems quite probable that some cortical disturbances in the 
speech area are also present, as the patient not infrequently articu- 
lates words as well as utters the prolonged cry. 

A fact of great interest in studying the aura of epilepsy is that 
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certain widely different areas of the brain may be simultaneously 
exploded or disturbed and give rise to aure of different kinds 
which are associated at the same time with each other,—the so- 
called mixed aure. 

If one accepts the ideas of liberal writers upon cerebral locali- 
zation it is not so difficult to account for the origin of two appar- 
ently widely different areas of disturbance in sensory realms. 
We believe that almost all authors now maintain that sensory 
centres do not admit of so clear a definition as motor areas, but 
occasionally widely different sensory and motor phenomena are 
manifest in the same case; to form a satisfactory or adequate 
theory for such a case is very difficult. We must be content with 
conjecture until the true physiology of the cerebral cortex lights 
the way. 

The great frequency of the epigastric aura finds a satisfactory 
explanation in the general statement of Mercier,’ who localizes 
the peripheral sensory sensations in the epigastrium because he 
believes that in primordial life the stomach or epigastrium was 
the earliest and most important seat of pleasure and pain. 

Cases have frequently been reported in which the unstable, 
discharging centre of the epileptic’s cortex has been completely 
exhausted by repeated explosions, each discharge being more 
severe and exhaustive than the other, but cases of epilepsy in 
which the motor aura acting as a seizure has completely taken the 
place of an attack, are very rare. A case which is at present 
under the writer’s observation has shown this peculiar epileptic 
phenomenon. Commonly for several hours before an attack and 
occasionally for an entire day, the patient has a convulsive move- 
ment of both arms, finally causing him to raise them to maintain 
his balance. This muscular movement occurs every few seconds 
during the progress of the aura without his once falling. Al- 
though the patient may do his work in the meantime, he is very 
irritable and rarely recognizes the fact that he is passing through 
an epileptic aura and may soon have a true convulsive seizure. 
He shows by his manner and speech that his state of conscious- 
ness is considerably disordered. Occasionally after a severe at- 


*Tuke’s Dictionary of Psychological Medicine, Vol. I, pages 253 and 
254, Chapter upon Consciousness. 
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tack, these flurries following the regular convulsive storm con- 
tinue for hours before he returns entirely to his normal inter- 
paroxysmal state. Quite frequently the patient passes the entire 
day in this peculiar state of consciousness attended by incoordi- 
nate muscular movements which are not ultimately followed by 
a general convulsive seizure. An additional interesting feature 
of this aura is that it occurs in an idiopathic epileptic and no 
trauma has ever been alleged. The etiology and pathology un- 
derlying such an aura are still unknown. This patient has been 
under the writer’s observation daily and almost hourly for the 
past year. Such a case of epilepsy presents an unusually interest- 
ing opportunity to study the manner in which consciousness is 
attenuated and finally lost. Undoubtedly this man at times holds 
the entire mystery of the pathogeny of an epileptic fit—its motor 
and elusive sensory phenomena. How unfortunate that we are 
not to be able to see that mysterious mechanism! This patient is 
still intelligent and seems remarkably devoid of the emotional 
characteristics which are frequently seen in cases clinically allied. 

While present authorities hold that the aura represents the area 
of the brain which takes the initiative in the seizure, we must 
remember that this can be only the fulminate which starts the dis- 
charge, whereas some other area might begin the explosion if 
the seizure were but a little delayed. This one fact shows that the 
greatest study and endeavor should be directed toward ascertain- 
ing the exact cause of the great instability of the whole cerebral 
cortex. 

The writer desires to embody in this article some uncommon 
forms of epileptic aura which, in the light of our present knowl- 
edge of the functions of the nervous system, seem like mere 
vagaries of the epileptic’s disturbed mental state. 

Case 1.—PHRASE RECURRENCE.—Patient states that prior to her 
attacks she has a recurrence of phrasing, which differs from 
normal thought, as it is recurrent and grows more intense at 
each repetition. The phrase is “nicht wiedersehen.” This aura 
has been present prior to most of her attacks for the past year. 
Occasionally the phrase changes to “auf dem reirdem.” She 
states that there is no apparent connection between the occur- 
rence of these words and normal thought in everyday life, and 
that she does not know the meaning of these words. She has 
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never had insistent ideas or word dominance of phrase rhythm. 
At no time have these recurrent phrases been present after the 
attack or in the interim. This is a rare psychical aura. 

Case 2.—AURA LACHRYMALIS.—Patient states that about two 
hours before an attack he has a stupid and confused feeling and 
that about fifteen minutes before it occurs he feels very depressed 
and has an undefinable sense of fear. At times during the aura 
he weeps and cries loudly, while at other times he weeps quietly 
by himself. This peculiar aura makes its appearance prior to 
about one-half of his regular epileptic seizures and continues until 
the convulsion occurs, which usually begins with an opisthotonic 
contraction of the extensor muscles, lasting for twenty or thirty 
seconds. 

Case 3.—Pain 1N Hypocuonprium.—Patient has a sense of 
pain in the left hypochondrium, which is located in the muscles of 
the side. This aura is present before about one-third of her at- 
tacks. Gowers states that this aura has never been observed. 

Cases 4 and 5.—DREAMY STATE.—These patients experience a 
“dreamy state” about one-half hour before each attack. Dur- 
ing this time they are stupid and incapable of performing simple 
acts. These aure are present before all their attacks but are 
never found in the interim, nor do they take the place of an 
attack. Depressed states of this character have often been com- 
mented upon by Hughlings-Jackson and Gowers, but always as 
a phenomenon which takes the place of a regular seizure, not as 
an aura. 

Case 6.—M1GRAINE.—For ten or twelve hours before an attack 
patient is afflicted with migraine, which is localized over an area 
24 inches in diameter at the left temple. The pain is persistent 
and severe up to the time of the seizure. Occasionally this takes 
the place of a seizure and always disappears as soon as the seizure 
ceases. Occasionally this aura and the seizure may be aborted 
or prevented by proper treatment with salicylates. The associa- 
tion of migraine and epilepsy has long since been fully treated by 
various writers, but an attack of migraine acting as a distinct 
aura has been but rarely noted. 

Case 7—SpasM OF THE MAssETERS.—Patient has a clonic 
spasm of the masseters. The teeth chatter for an hour or two 
before the attack begins, loudly enough to be heard many feet 


n- 

cr - 
ire 
di- 
by 
re | 
no 
n- 
le 
is 
1s 
or 
re 
is 
al 
1. 
‘a 
| 
if | 

1 


98 NOTES UPON THE EPILEPTIC AURA [July 


away. Patient’s teeth have been entirely destroyed by such 
forceful movements. 

Case 8—OLrFaction.—The aura is of the special sense and 
distinctly one of olfaction. An odor of “ wood smoke” is no- 
ticeable before about one-third of his attacks. But one other 
case of a similar character has ever come to the writer’s notice, 

Case 9.—ANALGESIA OF TONGUE.—Patient states that for ten or 
twelve minutes before an attack begins there is entire loss of 
sensation in the anterior half of the tongue. It becomes numb 
and she is unable to speak because of the loss of control of the 
tongue. There is a carefully and accurately defined sensory and 
motor aura associated in the same case. 

Case 10.—PAIN IN RIGHT THIGH.—Patient states that the aura 
consists of a lancinating pain in the middle of the right thigh. It 
persists for fifteen or twenty minutes before the attack. Gen- 
erally the attacks occur in series. 

Case 11.—PERIPHERAL ANALGESIA.—Patient says that the aura 
is very persistent and exists as a numb feeling over the entire 
periphery. It is sudden in its onset and gradually fades away, 
only to reappear every two or three minutes until the seizure 
occurs. 

Case 12.—CHILLY FEELING IN LUMBAR REGION.—Patient has 
a “ chilly feeling ” in the lumbar region for hours before an attack. 
A sensory aura in this region is very rare. 

AURA OF FEAR.—Three cases have an undefinable sensation of 
fear and a desire to escape from the room without actually mak- 
ing an effort to do so. This has also been commented upon by 
other writers as a petit mal attack, but in these cases it is a dis- 
tinct aura and ceases as soon as the attack begins and is never 
present in the interim. 
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PROCEEDINGS OF THE FIFTY-THIRD ANNUAL MEETING. 


Tuespay, May 11, 1897. 
FIRST SESSION. 


The Association met at 10 a. m. in the Hall of the Medical and 
Chirurgical Faculty of Maryland, 847 North Eutaw St., Balti- 
more, and was called to order by the President, Dr. T. O. Powell 


of Georgia. 
Dr. George H. Rohé introduced the Hon. Lloyd Lowndes, 
Governor of the State of Maryland, who said:— 


Mr. President and Gentlemen of the American Medico-Psychological Asso- 
ciation. 

Marylanders are happy when welcoming strangers to their State and 
entertaining them within the portals of their own homes. They are kind 
to profusion and spare no pains to please. It gives me pleasure to ex- 
tend the right hand of fellowship to you gentlemen who are the managers 
and directors of those ‘‘ houses of grace” which, through your skill and 
kindness, help to make life bearable to those suffering from the darkness 
of affliction. Since 1844 this Association has met at stated times, bring- 
ing together in convention men from all parts of this country to exchange 
thoughts and to learn what has been done to lighten the burdens of 
human suffering and to extend human happiness. 

The time was when lunacy was considered a special manifestation of 
Divine wrath and the victim was banished from friends, deprived of sym- 
pathy and, in the charge of inhuman keepers, dragged out a miserable 
existence. He was looked upon as a wild beast and the treatment re- 
ceived often reduced him to that state. At the beginning of this century 
there were, in this country, but three institutions for the care of the insane. 
In 1750 Franklin advocated the establishment of such an institution in 
Pennsylvania and that is the oldest in the United States. Within its 
walls the insane were installed and treated by kindness instead of by 
chains and solitary punishment. I believe in 1769 Virginia passed an act 
establishing an institution that was opened in 1773. The institution first 
mentioned was not exclusively for the insane. Maryland inaugurated a 
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similar movement in 1774, but did not carry her intention into practical 
effect until 1797, when an institution was established on Broadway, known 
as the Maryland Hospital, where you gentlemen met in 1876 and were 
entertained by the Medical Faculty of this State. 

When Franklin spoke for humane treatment in 1750, and Pinel broke 
the chains from the insane in Paris in 1792, and Tuke advocated non- 
restraint in England in the same year, and Rush of Philadelphia showed 
that insanity was not a curse but a disease, and that buildings especially 
devised for them could be built and that physicians especially skilled 
should have charge of such institutions, a new era opened up for the 
insane. The most practical good, however, came through the efforts of 
that perfect and noble woman, Dorothea L. Dix, who, without fortune and 
in bad health, depending solely upon her own will and the good of her 
cause, visited every asylum in the United States and almost every prison 
to investigate the treatment of the inmates. No one has ever undertaken 
such a task before or since. Her observations were reported to the differ- 
ent State Legislatures of this country and every one gave the relief for 
which she petitioned. It was through her efforts that in 1852 the Mary- 
land Legislature built what is known as the Maryland Hospital for the 
Insane, at Catonsville. The memory of her good deeds will outlast all 
those buildings, which must crumble and decay. You remember the 
work of Ray of Rhode Island, Gundry of Maryland, and Gray of Utica; 
you recall the gentleness and devotion of Mrs. Ballington Booth and of 
Mrs. Morse of Massachusetts, whose ancestors came from Maryland. 
In Baltimore we have the examples of Johns Hopkins, Moses Sheppard 
and Enoch Pratt. Sheppard’s bequest was the largest amount ever left 
in the United States to a hospital for the insane. Through his benefac- 
tion the Sheppard Asylum was built. It is beautifully located within a 
few minutes’ ride from the city, and during its three years of active 
operation it has done much to alleviate the anxieties of the friends of 
those who are afflicted with insanity. Enoch Pratt made the Sheppard 
Asylum his residuary legatee and, if his legacy is accepted by the trus- 
tees, it will probably be the largest sum of money ever yet contributed 
for the care of the insane. 

I again welcome you, gentlemen, to this State and hope that your stay 
may be pleasant and agreeable. To you are entrusted the lives and hap- 
piness of many people. 


“The sweetest blessings falling from Above 
Are human sympathy and human love.” 


One strengthens hope by stimulating cheer—the other softens sorrow 
with its tears, and together they form the golden rim that spans the 
borders of eternity. 


Dr. RonE:—The Association meets in this hall by the courtesy 
of the Medical and Chirurgical Faculty of Maryland, and I have 
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now the honor of introducing to you the President of that Faculty, 
Dr. C. M. Ellis. 


Dr. spoke as follows :— 


Gentlemen of the American Medico-Psychological Association: 


It is a great pleasure that the first function falling to me in the dis- 
charge of my duties as President of the State Faculty, is to give you a 
hearty welcome to our new home. It is yours to do with as you like, and 
to use as long as it pleases you. Nor is this broad welcome perfunctory, 
for it is a proud day for the profession of Maryland that we are in pos- 
session of a home, not only ample for all present needs of the profession 
of the city and State, but equal, we hope, to any demands our brethren 
outside of the State may make upon us. We hope that as our city of 
Baltimore grows in renown as a medical centre, as it surely will, it will 
become yearly more attractive to the National Associations, and that in 
the future we shall have many opportunities of extending to others the 
same cordial welcome we to-day so cheerfully give to you. 

Your coming to Baltimore at this time is opportune to the general 
interests of the insane within our borders, for this with us is an era of 
renewed activity of agencies looking to the improvement of the condition 
of this class of unfortunates. The Sheppard Asylum, after nearly half a 
century of prudent preparation, has recently opened under most favor- 
able auspices, and its judicious management has attracted to it the resi- 
duary estate of a distinguished citizen recently deceased—a princely sum. 
The State has within the past two years purchased Springfield, a mag- 
nificent property, and the Second Maryland Hospital for the Insane is, 
under liberal appropriations, rapidly developing there. Much has been 
done, much is doing, but unfortunately much remains to be done. Our 
almshouses and jails are still tenanted by the feeble-minded and dis- 
traught, and county asylums perpetuate their abominations without even 
justifying the poor excuse for their existence in lessened cost. 

Some effort is being made to arouse the conscience of the State to its 
further duty towards those of the insane who are deprived of opportunity 
for betterment in the wards of well-equipped hospitals. This work 
should be assumed by the profession, and a committee of the Faculty 
has been appointed to formulate desired legislation and to advocate its 
enactment into law by our Legislature. 

Our ultimate aim is the aim of all alienists and philanthropists the 
world over, namely, State care of the insane. Every insane man, woman 
or child, whatever his social condition, should, under a humane and 
enlightened government, be entitled to a certain minimum provision 
within the confines of hospitals or asylums, sustained by the State, for 
their cure or for their care. 

I do not hesitate, as far as this State is concerned, to declare that this 
end can be attained as soon as the conscience of the medical profession 
of the State can be aroused and its plain duty in the premises is acknowl- 
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edged, for what the united profession of Maryland intelligently wants 
and persistently demands can always be obtained. This, then, is our 
concern, and it is the hope of those interested in this work that your 
deliberations will attract the attention of the medical men of the State, 
and assist us in arousing them to a just appreciation of their responsi- 
bility towards this otherwise defenseless and helpless class of our popu- 
lation. 

There is a lesson that is trite to every doctor who thinks, that needs to 
be iterated and reiterated in the public ear until some impression is made 
upon the public mind, and that is that private care of the insane breeds 
poverty. I have myself seen so many families impoverished by the ex- 
pense incurred in sustaining its insane members either at home or in 
public institutions, that the disastrous lesson made early a profound 
impression upon my mind. And my long familiarity with almshouse 
life illustrates this fact from another point of view, which is this, that a 
great number of the idiotic and incurably insane inmates of the county 
almshouses are descendants one, two or perhaps three generations re- 
moved, of former well-to-do, prosperous, indeed, influential parentage, 
who with their progeny, are either extinct or pauperized, where they do 
not survive as mental imbeciles. State care of the insane therefore com- 
mends itself to the medical profession, on which, in this State at least, 
its early attainment largely depends. 

Again, gentlemen, in the name of the Medical and Chirurgical Faculty, 
I give you cordial greeting and welcome to our city and State. 


PRESIDENT POWELL responded as follows :— 


In behalf of this Association I very gratefully accept the cordial wel- 
come so kindly tendered by His Excellency, the Governor of the great 
Commonwealth of Maryland, and Dr. Ellis, President of the Medical and 
Chirurgical Faculty. We are glad to find ourselves in Baltimore, and 
while we are profoundly grateful for your kindly greeting, it is nothing 
more than we had every reason to expect. You, sirs, are the represen- 
tatives of a State and city famed all over the land for the elegance and 
breadth of its hospitality. We are, as you know, an international asso- 
ciation, from ocean to ocean, from the Gulf of Mexico to Hudson’s Bay. 
The institutions of which we have charge aim to minister to those men- 
tally afflicted, and the work that we try to do appeals pathetically to all 
who have hearts to sympathize with suffering humanity; and we know 
that we find hearts responsive in your midst. 

We are glad to be in a State and city famous during many years for 
the number and efficiency of its benevolent institutions. Look in what- 
ever direction we may, we have before our eyes some magnificent building 
intended as a refuge for those in need. The Catholic, Protestant and 
Hebrew have vied with each other in providing shelter for the orphans, 
homes for the aged, homes for the friendless babes; the blind, the lame. 
the deaf, the dumb find provision for their needs, and here also large 
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hospitals designed as asylums for the insane open wide their portals to 
this class of the afflicted. 

We are glad to be where a hospital endowed by a native of this city and 
bearing his name exists; a hospital that has no superior and perhaps not 
an equal in its equipment; a hospital with its doors open to the sick of 
every condition, and every race; and which provides all the relief the most 
advanced science can give. The moral grandeur and blessed results of 
such a hospital to science and suffering humanity can never be adequately 
estimated. All honor to the memory of Johns Hopkins and Dr. Richard 
Sprigg Steuart; the influence of such men never dies, but lives on for- 
ever to bless the world. We are glad to be in a State and city of magnifi- 
cent libraries, where Peabody and Pratt, men from the North, leit their 
monuments where they laid the foundation of their fortunes. We are 
glad to be where those noble benefactors of the insane, Moses Sheppard 
and Enoch Pratt lived. We are glad to be in a city where fair women, 
long famed ior peerless beauty, have won higher fame by the boundless- 
ness of their charities. 

We know that your State is a grand one, and that your city is a fair 
one, and we should be glad to stand upon the surrounding hills to look 
upon the blue peaks of the distant Blue Ridge upon the one side, and to 
feast the eye upon the matchless beauty of the Chesapeake with its 
steamers and shipping on the other; to stand where the brave defenders 
drove back the invaders in 1812; to look with admiring gaze upon the 
monument erected to Washington, so noted for its grand beauty and sym- 
metry; to wander under the grand old oaks of Druid Hill, and to walk 
in the flower bedecked paths of Patterson Park. But our mission is a 
serious one; we are here for labor, not for amusement, and may not be 
able to go where we would, but we assure you, sirs, that we none the less 
appreciate the privileges your kindness grants us. Now, in conclusion, 
allow me to say in all sincerity, and for all, we thank you cordially. 


At the request of the President, Dr. W. W. Godding of Wash- 
ington here took the chair. 

Upon motion of Dr. Brush, the medical profession of Baltimore 
was unanimously invited to attend the sessions of the Association. 

Upon motion of Dr. Charles G. Hill, the members of the Lu- 
nacy Commission of the State of Maryland and the secretary of 
the Commission, Dr. William Lee, were invited to attend the 
sessions of the Association and were accorded the privileges of 
the floor. 

Dr. Wm. M. Edwards of Michigan introduced the Hon. A. J. 
Mills, of Kalamazoo, Michigan, a trustee of the Michigan Asylum 
for the Insane, who was also unanimously accorded the privi- 
leges of the floor. 
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A recess was then taken for the registration of members. 
The following members were present during the whole or a 
portion of the sessions: 


Adams, Geo. S., M.D., Medical Superintendent Westborough Insane 
Hospital, Westborough, Mass. 

Allen, H. D., M. D., Milledgeville, Ga. 

Allison, Henry E., M. D., Medical Superintendent Matteawan State Hos- 
pital, Fishkill Landing, N. Y. 

Babcock, J. W., M. D., Medical Superintendent State Hospital for the 
Insane, Columbia, S. C. 

Babcock, Warren L., M. D., Assistant Physician St. Lawrence State Hos- 
pital, Ogdensburg, N. Y. (Associate member.) 

Bancroft, Charles P., M.D., Medical Superintendent New Hampshire 
Asylum for the Insane, Concord, N. H. 

Beemer, Nelson H., M. D., Superintendent Mimico Asylum for the In- 
sane, Toronto, Ontario. 

Berkley, Henry J., M. D., Attending Physician City Insane Asylum, Bal- 
timore, Md. 

Blackford, Benjamin, M. D., Medical Superintendent Western State Hos- 
pital, Staunton, Va. 

Blumer, G. Alder, M. D., Medical Superintendent Utica State Hospital, 
Utica, N. Y. 

Brush, Edward N., M. D., Physician-in-chief and Superintendent Shep- 
pard Asylum, Towson, Md. 

Burrell, Dwight R., M.D., Resident Physician Brigham Hall, Canan- 
daigua, N. Y. 

Burgess, T. J. W., M.D., Medical Superintendent Protestant Hospital 
for the Insane, Montreal, P. Q. 

Burr, C. B., M. D., Oak Grove Hospital, Flint, Michigan. 

Chapin, John B., M. D., Physician and Superintendent Pennsylvania Hos- 
pital for the Insane, Philadelphia, Pa. 

Chase, Robert H., M.D., Medical Superintendent Friends’ Asylum, 
Frankford, Pa. 

Clark, Daniel, M.D., Medical Superintendent Asylum for the Insane, 
Toronto, Ontario. 

Clarke, Charles K., M. D., Medical Superintendent Rockwood Hospital, 
Kingston, Ontario. 

Crumbacker, W. P., M. D., Medical Superintendent West Virginia Hos- 
pital for the Insane, Weston, W. Va. 

Curwen, John, M. D., Medical Superintendent State Hospital for the In- 
sane, Warren, Penna. 

Dewey, Richard, M. D., Milwaukee Sanitarium, Wauwatosa, Wis. 

Dold, William E., M.D., Assistant Physician Bloomingdale Asylum, 
White Plains, N. Y. (Associate member.) 

Drewry, W. F., M.D., Medical Superintendent Central State Hospital, 
Petersburg, Va. 
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Edwards, Wm. M., M. D., Medical Superintendent Michigan Asylum for 
the Insane, Kalamazoo, Michigan. 

Eyman, H. C., M. D., Medical Superintendent Cleveland State Hospital, 
Cleveland, Ohio. 

French, Edward, M. D., Superintendent Medfield Insane Asylum, Med- 
field, Mass. 

Gilman, H. A., M.D., Medical Superintendent Iowa Hospital for the 
Insane, Mt. Pleasant, Ia. 

Givens, A. J., M. D., Stamford Hall, Stamford, Conn. 

Godding, W. W., M. D., Medical Superintendent Government Hospital 
for the Insane, Washington, D. C. 

Gundry, Richard F., M. D., Richard Gundry Home, Catonsville, Md. 

Hancker, W. H., M. D., Medical Superintendent Delaware State Hospital, 
Farnhurst, Del. 

Harrington, Arthur H., M. D., Physician Asylum for Insane Criminals, 
Bridgewater, Mass. 

Heyman, Marcus B., M. D., Assistant Physician Manhattan State Hospi- 
tal, Ward’s Island, N. Y. (Associate member.) 

Hill, C. G., M. D., Attending Physician Mount Hope Retreat, Baltimore, 
Md. 

Hill, Gershom H., M. D., Medical Superintendent Iowa Hospital for the 
Insane, Independence, Ia. 

Hinckley, L. S., M. D., Medical Superintendent Essex County Hospital, 
Newark, N. J. 

Holmes, Chas. M., M.D., Assistant Physician Northampton Lunatic 
Hospital, Northampton, Mass. (Associate member.) 

Howard, Eugene H., M.D., Medical Superintendent Rochester State 
Hospital, Rochester, N. Y. 

Howard, Herbert B., M. D., Medical Superintendent Asylum for Chronic 
Insane, Tewksbury, Mass. 

Hoyt, Frank C., M.D., Medical Superintendent Iowa Hospital for the 
Insane, Clarinda, Iowa. 

Hurd, Arthur W., M. D., Superintendent Buffalo State Hospital, Buffalo, 
N. Y. 

Hurd, Henry M., M. D., Baltimore, Md. 

Kulp, John H., M. D., Superintendent Insane Department Mercy Hospi- 
tal, Davenport, Ia. 

Long, Oscar R., M. D., Medical Superintendent Asylum for Dangerous 
and Criminal Insane, Ionia, Michigan. 

Lyon, Samuel B., M. D., Medical Superintendent Bloomingdale Asylum, 
White Plains, N. Y. 

Mabon, William, M.D., Superintendent St. Lawrence State Hospital, 
Ogdensburg, N. Y. 

Macdonald, A. E., M. D., General Superintendent Manhattan State Hos- 
pital, Ward's Island, New York. 

Macy, Wm. Austin, M. D., Superintendent Willard State Hospital, Wil- 
lard, 
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Mead, Leonard C., M. D., Medical Superintendent South Dakota Hospi- 
tal for the Insane, Yankton, S. D. 

Meredith, Hugh B., M. D., Medical Superintendent State Hospital for the 
Insane, Danville, Pa. 

Miller, John F., M. D., Medical Superintendent State Hospital, Golds- 
boro, N. C. 

Mills, Charles K., M. D., 1909 Chestnut Street, Philadelphia, Penna. 

Mitchell, Thomas J., M.D., Medical Superintendent Mississippi State 
Lunatic Asylum, Jackson, Miss. 

Mosher, J. Montgomery, M. D., 202 Lark St., Albany, N. Y. 

Moulton, A. R., M. D., Assistant Physician Pennsylvania Hospital for the 
Insane, Philadelphia, Penna. 

Murphy, J. B., M. D., Medical Superintendent Asylum for Insane, Brock- 
ville, Ontario. 

Murphy, P. L., M. D., Medical Superintendent State Hospital, Morgan- 
ton, N. C. 

Neff, Irwin H., M.D., Assistant Physician Eastern Michigan Asylum, 
Pontiac, Michigan. (Associate member.) 

Norris, Milton D., M.D., Assistant Physician Second Hospital for the 
Insane, Sykesville, Md. 

Orth, H. L., M. D., Medical Superintendent Pennsylvania State Lunatic 
Hospital, Harrisburg, Penna. 

Page, Charles W.. M. D., Medical Superintendent Danvers Lunatic Hos- 
pital, Danvers, Mass. 

Park, John G., M. D., Groton, Mass. 

Parsons, Ralph L., M. D., Greenmount, near Sing Sing, New York. 

Pilgrim, Charles W., M. D., Medical Superintendent Hudson River State 
Hospital, Poughkeepsie, N. Y. 

Powell, Theophilus O., M.D., Medical Superintendent State Lunatic 
Asylum, Milledgeville, Ga. 

Preston, R. J.,. M. D., Medical Superintendent Southwestern State Hospi- 
tal, Marion, Va. 

Ratliff, J. M., M. D., Superintendent Dayton State Hospital, Dayton, O. 

Reynolds, Thomas W., M. D., Assistant Physician Asylum for Insane, 
Hamilton, Ontario. (/ssociate member.) 

Richardson, A. B., M. D., Medical Superintendent Columbus State Hos- 
pital, Columbus, Ohio. 

Roberts, Linnaeus A., M. D., Assistant Physician Boston Insane Hospital. 
Boston, Mass. (Associate member.) 

Robinson, J. F., M. D., Medical Superintendent Asylum No. 3, Nevada, 
Mo. 

Rogers, Joseph G., M. D., Medical Superintendent Northern Indiana Hos- 
pital for the Insane, Longcliff, Logansport, Ind. 

Rohé, George H., M.D., Medical Superintendent Second Hospital for 
the Insane, Sykesville, Md. 

Row, W. D., M.D., Superintendent Second Hospital for the Insane, 
Spencer, W. Va. 
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Sachs, B., M. D., 21 East 65th Street, New York City. 

Sanborn. Bigelow T., M. D., Medical Superintendent Maine Insane Hos- 
pital, Augusta, Maine. 

Scribner, Ernest V., M.D., Medical Superintendent Worcester Insane 
Asylum, Worcester, Mass. 

Searcy, James T., M. D., Medical Superintendent Alabama Bryce Hospi- 
tal, Tuscaloosa, Alabama. 

Sefton, Frederick, M. D., The Pines, Auburn, N. Y. 

Selling, L. M., M. D., Broadview, Holyoke, Mass. (Associate member.) 

Taber, Susan J., M. D., Physician Department for Women State Hospital 
ior the Insane, Norristown, Pa. 

Tobey, Henry A., M. D., Medical Superintendent Toledo State Hospital, 
Toledo, Ohio. 

Tuttle, George T., M.D., Assistant Physician McLean Hospital, 
Waverley, Mass. (Associate member.) 

Wade, J. Percy, M. D., Medical Superintendent Maryland Hospital for 
the Insane, Catonsville, Md. 

Wagner, Charles G., M. D., Medical Superintendent Binghamton State 
Hospital, Binghamton, N. Y. 

White, M. J., M.D., Medical Superintendent Milwaukee Hospital for 
the Insane, Wauwatosa, Wis. 

Wise, P. M., M.D., President State Commission in Lunacy, Albany, 
x. ¥. 

Woodbury, Charles E., M. D., Inspector of Institutions State Board of 
Lunacy and Charity, Boston, Mass. 

Woodson, C. R., M. D., Medical Superintendent State Lunatic Asylum 
No. 2, St. Joseph, Mo. 

Worcester, William L., M.D., Pathologist Danvers Lunatic Hospital, 
Danvers, Mass. 


Also as guests of the Association— 


Dr. Conway of Staunton, Va. 

H. A. Reeves, Commissioner in Lunacy, Albany, N. Y. 

Louis W. Hall, President Board of Trustees Pennsylvania State Lunatic 
Hospital, Harrisburg, Pa. 

A. J. Mills, President Board of Trustees Michigan Asylum for the In- 
sane, Kalamazoo, Michigan. 

E. C. Reid, Member Board of Trustees Michigan Asylum for Dan- 
gerous and Criminal Insane, Ionia, Michigan. 

Dr. A. T. McDonald of Iowa. 


The President appointed Drs. A. B. Richardson, of Ohio; C. 
K. Clarke, of Ontario; W. F. Drewry, of Virginia, as Committee 
to nominate officers of the Association for the ensuing year. 

The address of the President, “ A Sketch of Psychiatry in the 
Southern States,’ was then read. 

Upon motion of Dr. Blackford, of Virginia, seconded by Dr. 
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Blumer of New York, the thanks of the Association were ten- 
dered Dr. Powell for his exceedingly interesting and instructive 
address, and a copy was requested for publication. 

The Secretary presented his financial statement (see Transac- 
tions) which was referred to the Auditors. 

Adjourned. 


SECOND SESSION. 


The Association was called to order by the President at 3 
o'clock, p. m. 

The following papers were read: “ General Questions of Auto- 
Infection,’ Dr. Chas. K. Clarke, Kingston, Ontario; “ The Role 
of Auto-Infection in Melancholia and Epilepsy,” Dr. Charles G. 
Hill, Baltimore, Md., and “ Clinical Aspects of Auto-Intoxica- 
tion,” Dr. Arthur W. Hurd, Buffalo, N. Y., which were discussed 
by Dr. Van Gieson of the Pathological Institute of the New York 
State Hospitals. 

A “ Demonstration of Various Types of Changes in the Giant 
Cells of the Paracentral Lobule” was then given by Dr. Adolf 
Meyer, Worcester, Mass. 

Adjourned. 

THIRD SESSION. 


The Association was called to order by the President at 8 p. m. 

The following papers were read: “ The Development of the 
Higher Brain Centres,’ Dr. Stewart Paton, Baltimore, Md.; 
“The Genesis of a Delusion,” Dr. A. B. Richardson, Columbus, 
Ohio; “ The Psychology of Insane Delusions,” Dr. W. L. Wor- 
cester, North Danvers, Mass., which were discussed by Drs. 
Hurd, Brush, Burr and Worcester. 

Also the following: ‘ Arterial Sclerosis, Aneurism and Mul- 
tiple Softening in Progressive Dementia,” Dr. Charles K. Mills 
and Dr. Mary A. Schively, Philadelphia, Pa., which was discussed 
by Drs. Berkley and Meyer. 

Adjourned. 


WEDNESDAY, May 12, 1897. 
FIRST SESSION. 


The meeting was called to order by the President at 10 a. m. 
The Secretary reported that the Council had recommended the 
following applications for membership: 
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For Honorary MEMBERSHIP. 


Dr. Réné Semelaigne............. Paris, France. 


For ActivE MEMBERSHIP. 


Dr. Nelson H. Beemer........... Mimico, Ontario. 
Dr. Oliver M. Dewing........... Kings Park, N. Y. 
Dr. Robert M. Effiott............. srooklyn, N. Y. 
De, Edward French. ............. Medfield, Mass. 

Dr. William B. Lyman............ Mendota, Wis. 
iy. Ax Ward's Island, N. Y. 
Dr. Wiliam A. Macy............. Willard, N. Y. 

De. Hugh F. McNary...........- Lakeland, Ky. 

De. John B. Murphy... Brockville, Ont. 
Dr. Hartstein W. Page........... Worcester, Mass. 
De. Wm. L. Worcester. ............ Danvers, Mass. 


For AssociaTE MEMBERSHIP. 


Dr. Warren L.. Babcock.......... Ogdensburg, N. Y. 
De. George Independence, Ia. 
Dr. Charles M. Franklin.......... Towson, Md. 

Frederick ©... TEMS... Concord, N. H. 
Dr. Richard H. Hutchings......... Ogdensburg, N. Y. 
Dr. William E. Lightle........... New Hampshire. 

Dr, Caroline L. Pease... Ogdensburg, N. Y. 


On motion of Dr. Gilman, the Secretary was instructed to cast 
the ballot of the Association for their election and they were all 
declared elected. 


Dr. Chapin, in offering resolutions urging an improvement in 
the medical service of prisons, reformatories and penitentiaries in 
order to promote the study of criminology, spoke as follows: 
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It has probably happened to many of the members of this Association 
to be called to examine persons charged with crime, as well as those 
who have been convicted of crime, and to make a report upon their 
mental condition, or to appear in court for the purpose of giving expert 
testimony at a trial. Referring to my own experience, while I have 
never sought this service, and have reluctantly accepted it when it has 
been performed, I may state that in the performance of this duty I have 
visited nine prisons and jails in several States—some of them on sey- 
eral different occasions. In every case there was an issue involving 
human life. Although I have made diligent inquiry of the physicians of 
these institutions about the medical history of the criminals and convicts 
examined, the attempt to secure this has been, as a rule, unsatisfactory 
and usually attended with absolutely negative results. I have always 
asked for access to medical records or histories that might be a material 
aid in arriving at a decision, but have never been able to ascertain that 
any such case-notes were made or required by the regulations of the 
prisons or jails. If the experience of others is similar to mine in such 
cases, the physician and expert must then expect to enter upon his exami- 
nation of these cases wholly unaided by observations which should be 
impartially made and recorded, and to form his conclusions unaided by 
any facts and information he has a reasonable right to have in his pos- 
session. It is sometimes too evident that the medical officer of these 
institutions is an unwilling witness; is without experience in the observa- 
tion of the insane; or, what is painful to observe, that he is intimidated, 
or without such legal recognition in the discharge of his duties that he 
can perform them with proper professional independence and dignity. 

Perhaps others having had a similar experience have reached the same 
conclusions at which I have arrived. If such is the case, it is proper that 
we give expression to our views, and upon the larger relations which we 
think physicians of prisons and jails ought at this day to hold to these 
institutions, and to penology. 

This Association has on former occasions expressed its opinion in plain 
language on the separate care of the criminal and convict insane. It may 
again re-affirm its convictions, if it shall be deemed advisable, that the 
hospital for the insane is the most appropriate place for the care and 
treatment of the criminal and convict insane. It may go further, and in 
the interests of the welfare of the criminal and convict insane, for medico- 
tegal purposes and to promote the scientific study of penology. properly 
urge that the standard of medical service in the penitentaries and prisons 
of the country be elevated. We do not claim an unquestionable right to 
arraign the medical officers of these institutions, but there is a sentiment 
that their duties and prerogatives might be enlarged, that they should 
have them more clearly defined by laws or prison regulations, and that 
they be protected in the independent and conscientious discharge of their 
functions. We have an unquestionable right to demand that the inter- 
ests of the insane in prisons, as elsewhere, shall be guarded if they are to 
remain under prison rules, if such practice is anywhere tolerated. We 
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have a moral and professional right to demand that the medical status of 
the convict shall be determined by physicians and not by managers, 
governors of prisons and wardens assuming to act as experts. 

The following resolution is submitted for your consideration: 

Resolved, ‘‘ That it is the sense of this Association that the medical ser- 
vice of all penitentiaries and prisons is of sufficient importance to justify 
for its proper performance the selection of well-educated physicians of 
mature judgment, who, in addition to their fitness for the general practice 
of their profession have some knowledge of insanity and familiarity with 
the insane; that the duties of a physician to a prison be so clearly defined 
by law that they may be performed without hindrance or intimidation; 
that he shall be permitted and required on the reception of a prisoner to 
make an entry of his mental and physical condition, and from time to 
time to make such additional records of all facts and changes as they 
may appear from his personal examination; and that these case-records, 
together with special reports, at stated periods, be submitted to the war- 
den, superintendent, inspectors or managers of the prisons, and be open 
to examination on the order of a designated authority.” 

Resolved, “ That legislation be invoked, where practicable, and the co- 
operation of all prison managers and medical officers of prisons be urged 
to the collection of facts that will lead to a better understanding of the 
relation of insanity, and mental and physical degeneration, to crime and 
vice. 

Resolved, ‘‘ That a committee of three be appointed by the president, to 
which shall be referred the foregoing resolutions with the request that 
they make a report at the next annual meeting of this Association.” 


On motion, the resolutions were adopted and referred to the 
following committee: 

Dr. J. B. Chapin, Philadelphia; Dr. Henry E. Allison, Fishkill 
Landing, N. Y.; Dr. Charles K. Clarke, Kingston, Ont. 

Dr. A. B. Richardson for the nominating committee reported 
the selection of the following officers for the ensuing year: 

For President, Dr. R. M. Bucke, London, Ont. 

For Vice-President, Dr. Henry M. Hurd, Baltimore, Md. 

For Secretary and Treasurer, Dr. C. B. Burr, Flint, Mich. 

For Auditors, Dr. P. L. Murphy, Morganton, N. C., and Dr. 
S. B. Lyon, White Plains, N. Y. 

For Members of Council for three years, Dr. J. T. Searcy, Tus- 
caloosa, Ala.; Dr. T. J. W. Burgess, Montreal, Canada; Dr. F. 
C. Hoyt, Clarinda, Iowa, and Dr. H. C. Eyman, Cleveland, Ohio. 

Dr. Richardson announced that the change in the Secretary 
and Treasurership was made because Dr. Hurd had expressed 
himself as being unwilling to continue that work longer; and said 
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that the committee regretted exceedingly the loss of his valuable 
services. 

The Secretary was instructed by vote of the Society to cast the 
ballot in favor of all the officers named. 

Dr. F. C. Hoyt reported for the Auditors that the accounts of 
the Treasurer of the American Medico-Psychological Associa- 
tion and the accounts of the Managing Editor of the American 
Journal of Insanity had been examined and found correct in every 
particular. 

Upon motion of Dr. Gilman, the report was accepted. 


THE AMERICAN JOURNAL OF INSANITY. 


Dr. Dewey. I would like to make a statement in regard to the Amer- 
ican Journal of Insanity. The members are aware that the Journal was 
purchased from the State Hospital at Utica three years ago and that the 
committee appointed for its management requested me to take charge of 
it and to edit it at Chicago, which I have done during the three years, 
The Journal has during that time been laboring under disadvantages, 
especially in the fact that its managing editor was exceedingly pressed 
with other duties and could not give it the time and attention he desired, 
and also that the times have been unfavorable to a large income from 
advertising. It is, perhaps, a question whether the Journal ought to look 
to advertising for its income, but it has necessarily done so thus far, and 
if it is to continue to do so its advertising should be placed on some 
business-like basis. It is impossible for the editor to do the soliciting of 
advertisements, at least it is out of his line, although both Dr. Blumer, 
my predecessor, and myself did a great deal of work in that line. 

In connection with the advertising in the Journal, I should say to the 
members that I think consideration ought to be given in making pur- 
chases to those persons in business of different sorts who advertise with 
the Journal, in the placing of your orders. I think those who advertise 
with the Journal should be given preference in your purchases, other 
things being equal. 

The Journal started without any money in the treasury, but ended the 
first year with a balance of $08.00. In the second year the income, to- 
gether with this balance on hand, was $2,086.22 and the disbursements 
were $1904.11, leaving a balance of $182.11. In the third year the receipts 
were $2215.83 and the disbursements $2190.41, leaving at the present time 
$207.53 in the treasury. 

There is now due from advertisers $280.00, all of which, except perhaps 
$25.00, is good. The further income from subscriptions now due and 
most of which is good should be $325.00. 


Upon motion of Dr. Blackford, a vote of thanks was tendered 
to Dr. Hurd for the conscientious manner in which he has dis- 
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charged the duties of Secretary and Treasurer for the past five 
years, 


AMENDMENTS TO THE CONSTITUTION AND By-Laws. 


The Secretary passed about slips containing the proposed 
amendments to the Constitution and By-Laws which were then 
considered. 

The first amendment, proposed by Dr. Wise, was adopted. It 
is as follows: To insert in Article V, previous to the sentence 
beginning “ The only persons eligible for associate membership,” 
the following: “ Physicians who are especially interested in the 
treatment and welfare of the insane are eligible to active mem- 
bership.” 

The second amendment, proposed by Dr. Woodson: To strike 
out after the word “by” in line four of Article VIII, the words, 
“a Committee appointed for that purpose by the President,’ and 
insert in lieu thereof the words “ the Council,” was then taken up. 

Dr. Brush called for the reading of the articles to which amend- 
ments were proposed. 

Dr. A. B. Richardson opposed the amendment on the ground 
that it would give the Council the power to perpetuate itself and 
it might at some time become a close corporation. 

Dr. J. B. Chapin also opposed the amendment, stating that the 
present Constitution had been adopted after very careful consid- 
eration and had served the Association perfectly. 

Dr. Woodson defended the amendment, stating that the Coun- 
cil could not perpetuate itself and that the Constitution was not a'l 
that was needed. 

Dr. Long supported Dr. Woodson’s view because he thought 
it would result in always selecting the best men obtainable for 
officers. 

Dr. Blackford was opposed to any change which would take 
away the powers of the President. 

Dr. H. A. Gilman also opposed the amendment and stated that 
in looking back he could see no reason for the Association to be 
ashamed of any of the officers that had been selected by the pres- 
ent methods. 

A vote was then taken and the amendment was lost. 

A reconsideration of the vote on the amendment offered by 
Dr. Wise was then moved. 
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After a full discussion by Drs. Chapin, Wise, Brush, Woodson 
and Long the motion to reconsider prevailed. 

Dr. G. A. Blumer offered an amendment to the amendment 
proposed by Dr. Wise, as follows: ‘‘ Physicians who by their pro- 
fessional work or published writings have shown a special interest 
in the care and welfare of the insane, are eligible to active mem- 
bership,” which was not accepted. 

Dr. A. B. Richardson moved to lay the matter on the table until 
the next annual meeting. 

Dr. Wise believed that this was out of order and that the Con- 
stitution required a proposed amendment to be disposed of. The 
Chair ruled that the motion to lay on the table was out of order. 

The vote being taken, the amendment was lost. 

The following amendment, proposed to Article III of the By- 
Laws by Dr. Woodson: ‘“ No paper except the President’s ad- 
dress, shall exceed twenty minutes in length, nor discussion five 
minutes, and no one shall be heard a second time,” was then con- 
sidered and lost. 

Dr. Blumer then gave notice of the following amendment: 
“Insert before the words, ‘The only persons eligible’ in Ar- 
ticle V, the following ‘ Physicians, who by their professional work 
or published writings have shown a special interest in the care 
and welfare of the insane are eligible to active membership ’,” 
which will lie over for one year under the rules. 

Dr. Blackford introduced to the Association Dr. Conway of 
Staunton, Va. 

Dr. Wise introduced Hon. H. A. Reeves of Albany, a member 
of the N. Y. Commission in Lunacy. 

Dr. Hill introduced Dr. A. T. McDonald. 

A paper, “ Some Observations on the use of Hyoscine,”’ by Dr. 
Frank C. Hoyt, Clarinda, Iowa, was then read and discussed by 
Drs. Gilman, Brush, Godding, Woodson and Daniel Clark. 

The following papers were then read: “ Report of Cases, with 
Remarks,” Dr. R. J. Preston, Marion, Va.; ‘* Hospital Records,” 
Dr. R. L. Parsons, Greenmount, N. Y.; ‘* Medical and Material 
Aspects of Industrial Employment for the Insane,” Dr. G. A. 
Blumer, Utica, N. Y. 

The meeting then adjourned to permit the members to attend 
the centennial celebration of the Maryland Hospital for the In- 
sane at Catonsville, Maryland. 
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SECOND SESSION. 


The meeting was called to order at 8 p. m. by the President, 
Dr. T. O. Powell. 

The annual address on “ Advances in Neurology and their 
Relations to Psychiatry ” was delivered by Dr. B. Sachs, of New 
York. 

Upon motion, the thanks of the Medico-Psychological Associa- 
tion were tendered to Dr. Sachs for his able and profitable 
address. Adjourned. 


Tuurspay, May 13, 1897. 
FIRST SESSION. 


The meeting was called to order at 10.10 a. m. by the Presi- 
dent, Dr. T. O. Powell. 

The following report of the action of the Council was presented 
by the Secretary: 

1. That Dr. M. D. Norris, of Sykesville, Md., be recommended 
for active membership, and Dr. Madeline Folkland for associate 
membership. 

2. That St. Louis, Mo., be selected as the place for the next 
meeting of the Association, and that the second Tuesday in May 
be fixed upon as the date of that meeting. 

3. That the following members of the Association be selected 
as an Editorial Staff of the American Journal of Insanity: Dr. 
Henry M. Hurd, of the Johns Hopkins Hospital, Baltimore; Dr. 
G. Alder Blumer, of the Utica State Hospital, Utica, N. Y.; Dr. 
E. N. Brush, of the Sheppard Asylum, Baltimore, Md., and Dr. 
J. M. Mosher, of Albany, N. Y., formerly of the St. Lawrence 
State Hospital, Ogdensburg, N. Y. 

4. That the Editorial Committee be empowered to use $200 of 
the funds of the Association to assist in the publication of the 
American Journal of Insanity, should such expenditure be re- 
quired. 

The sections of this report were considered seriatim and were 
all adopted. 

The following papers were read: “ Report of a Case,” Dr. R. 
G. Wallace, New York, which was discussed by Drs. Daniel 
Clark and Meyer; “ Insanity following Surgical Operations,” 


i 
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Dr. Richard Dewey, Wauwatosa, Wis., which was discussed by 
Drs. Richardson, Henry M. Hurd, Worcester and Rohe; * An 
Unusual Case of Meningitis,” Dr. C. B. Burr, Flint, Michigan, 
which was discussed by Drs. Henry M. Hurd, Dewey, Woodson 
and Richardson. 


Dr. H. M. Hurp:—As Dr. Stedman is absent and his paper 
cannot be read, I would suggest that Dr. Dewey be asked to 
make some remarks upon the After Care of the Insane. 


Dr. RicHarD Dewey. The subject is one which I suppose every mem- 
ber of this Association, certainly all those who have had the responsi- 
bility of sending patients out into the world when they were wholly, or 
in some cases partly recovered, has felt to be a difficult one. This is 
particularly so where the patients starting again in life were indigen:, 
perhaps without friends and home, as so many of those are who come to 
the public institutions for the insane. As a consequence of this many 
patients relapse, as we know, and return again to the institution. Their 
habits are perhaps such that their insanity is again caused by excesses in 
alcohol or other vicious practices. Or the patient, in a condition of des- 
titution and unable to obtain work and without food and proper care, 
soon relapses. <A large number, perhaps twenty-five per cent, who relapse 
and return to the institution would not relapse, or at least not so soon, 
and probably might have years of usefulness before them if they had some 
assistance. They ought to be sure of food and shelter for a limited time 
and of a physician to look after them. 

We know that a large amount of work has been done in making it 
possible for discharged prisoners to get started in an honest way of life, 
because they encounter so great a prejudice. I believe there is just as 
much, if not more difficulty for an insane individual to get back into some 
useful avocation. These facts have led to efforts for the after-care of the 
insane both in France and in England, but no systematic effort in this 
direction has been made in the United States. A society in Paris provides 
buildings and employment for forty patients and there are always about 
forty individuals in that institution who have been discharged from the 
public insane asylums. None can remain longer than two or three 
months, but during that time they practice or are taught in the shop 
certain simple kinds of work. This work of the “ Societe de Patronage” 
for the insane, as it is called, has been found to be so beneficent that it 
has been approved by the Government, whose representatives have rec- 
ommended appropriations to supplement it. In England there is also 
a house for the care and aid of recovered patients. In this country noth- 
ing has been done except in a desultory way. I remember that when I 
had a large number of patients to be discharged from an institution, I 
often had to do much work in endeavoring to find friends for them. 
Ojtentimes the worst opponents of those patients are their own families 
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or friends. Those of limited intelligence and good-will often oppose very 
positively the return home of a relative of their own. They believe the 
condition to have been a hopeless one and wish the individual to stay the 
rest of his life in the hospital. 

As I take it, what needs to be done at present is to bring this subject to 
the attention of those who have little knowledge of it. One of the best 
ways to do this I think would be to present the subject at the National 
Conference of Charities. This large and influential body from every 
part of our country meets this year in Toronto, and I desire to lay before 
the Association the suggestion that from the membership of this Asso- 
ciation a committee be appointed with instructions to be present at the 
Toronto meeting in July to bring this matter before this Conference of 
Charities. Before leaving Chicago I had a letter from Miss Jane Addams, 
of Hull House, in which she said that she would take great pleasure in 
helping this movement along and would speak for it at Toronto. Her 
help would be of great value. I will write out a resolution to cover the 
question. 

Dr. H. M. Hurp. I would state that Dr. Stedman is chairman of a 
similar committee on the part of the American Neurological Society. 
There should be no division of interest in this matter. We should appoint 
a committee to co-operate with the committee of the Neurological Society 
to bring this before the Conference of Charities or any other body com- 
petent to consider it. 

Dr. Dewey. I will gladly accept the suggestion and offer the follow- 
ing: 

Resolved, That it is the sense of the American Medico-Psychological 
Association that the after-care of the insane is worthy of earnest endeavor 
and that the Association requests the President to appoint a committee to 
co-operate with a like committee of the American Neurological Associa- 
tion in the furtherance of this object, and specially asks this committee to 
present the subject at the National Conference of Charities at its meeting 
in Toronto the present year. 

Dr. G. H. Hiri. I think this is a very important question for us to 
consider. It is as practical as anything presented to us, for it looks to the 
future welfare of patients discharged from hospitals and to an extent pre- 
vents their having to return. The more generous the provision made by 
a State for the care of insane the more insane there are to be cared for. 
There is no difficulty in filling institutions provided by the State. Like- 
wise the more kindly and skilfully the patients are treated the more ten- 
dency there is on the part of relatives to send their friends to the hospital 
early; but more than this is true, the better the patients are cared for and 
the more entertainment they have, the more reluctant they are to leave 
the hospital. It is often said by visitors that these people have better 
beds than they have at home, better bread than they can make at home 
and (I live in an agricultural State) the farmers do more dancing at the 
hospital than they do at home. Now, I think one way of providing for 
after-care is to hold the physician responsible for the after-treatment of 
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the insane individual whom he sends to the hospital. We have a com- 
mission in insanity appointed by the Governor which remains a long time 
in office. The officers of hospitals I think should give these commis- 
sioners, and physicians sending patients to the hospital, notice that it is 
their duty to look after a patient when he is discharged. We could notify 
them that the patient is about to be sent out and the commissioners should 
ask those who live near him, us a matter of charity and Christian duty, to 
assist him in getting employment and in making him welcome and con- 
tented at home. 

Dr. W. W. Goppinc. It seems to me we have here a practical ques- 
tion second in importance to none that has been brought before us. 
While I sympathize fully with Dr. Hill in his statements and have heard 
the remarks of those friends who say, “ it is so pleasant that I would like 
to stop here myself,” I know the utter hollowness of such statements. 
I think none of us would wish to exchange brains with our unfortunate 
friends. It seems to me here is an opportunity for our Boards of Charity 
to take up a practical work. We know the work that has been done to 
lead thieves, burglars and so forth into honest life and we also know the 
blight that passes over a man with insanity. Here within two months I 
had a letter from a man who had taken a girl into his family for service, 
which stated that she was a most excellent girl, but he had just learned 
that she had once been in an institution for the insane, and if this were 
true he did not wish to risk the life of his children with her. These poor 
people going out without friends are certain to fall by the wayside and to 
return again to the sumptuous hospital unless we find some way to give 
them encouragement until the time when we can reasonably say that they 
are safe. I will gladly co-operate with anybody that will help this matter 
along. I do not mean by this that I want to be appointed on the com- 
mittee, for I expect to be otherwise engaged at that time, in attendance 
upon the British Medical Association, but I hope this will be taken up 
and acted upon by the Conference of Charities at that time. 

Dr. H. A. Girman. It seems to me that this question in all its import- 
ance leads along the lines of Dr. Blumer’s paper of yesterday in the matter 
of employment for patients in our hospitals. The limited experience we 
have had in our hospital in the matter of industrial employment has con- 
vinced us that much can be done to aid a patient who is convalescent to 
become self-supporting without much care after leaving the institution. 
We have, in a small way, started shops in our institution for the making 
of boots, shoes, brooms, brushes and tinware, and we have found an eager- 
ness to do this work on the part of the patients that we did not even 
anticipate. We have with us patients who have within the past year 
learned the art of making shoes, of making good tinware, quite as good 
and perhaps better than we buy at extortionate prices, and brooms and 
brushes which cannot be excelled. Each patient can learn at least one 
of these useful employments and can be prepared to make a living for 
himself, and it seems to me that if this is done a great point has been 
gained towards preparing him for self-support after leaving the hospital. 
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They are fortified at least in one direction and some of them in several 
lines of employment and may become sufficiently skilled to command a 
good position in any shop. I was very much interested in Dr. Blumer’s 
paper yesterday. I believe it ought to give us a greater impetus to work 
in this direction. I hope we shall hear from Dr. Hoyt on this subject, 
as he is doing perhaps as good work as any other man in this country, 
and has had a very extended experience in this direction. 

Dr. Hoyt. This subject is indeed an interesting one, for both the 
questions of work for the insane while in hospitals and the care of the 
insane after leaving the institution are of great importance. I am inclined 
to think, however, that the question of provision for the care and treat- 
ment of the patient after leaving the hospital is more important to those 
who have charge of institutions adjacent to large cities than to those of 
us who derive our patients almost exclusively from the agricultural dis- 
tricts. I have had very little trouble in properly locating my patients, 
when they are to be discharged. Occasionally, however, I have been 
compelled to retain patients for a month or more until I could find some 
one who would give them homes and employment. I can readily see how 
vexed a problem this becomes in large cities, where under the most fav- 
orable circumstances many thousands are made to eke out a miserable 
existence and only the shadow of a livelihood is obtained. In such 
places, and under such untoward circumstances, the recently discharged 
patient is at a double disadvantage, on account of the feeling of fear 
which many people have about employing persons who have been insane, 
or are more or less defective mentally. I think the greater portion of 
our patients who are discharged as recovered should be discharged as 
“recovered with mental defect.’’ Indeed, it is very questionable whether 
we have any considerable proportion of true recoveries. 

We had in the State of Iowa a French community, formed by a better 
class of the peasantry about the time of the Franco-Prussian war. They 
were non-belligerent and socialistic in tendencies. They came to this 
country and formed a socialistic community, in which the individuality of 
the members was destroyed and the management of the affairs of the 
community vested in a committee. Some years ago the community dis- 
solved and members were thrown upon the world to take care of them- 
selves. These men were unusually well-educated and of more than aver- 
age ability and yet the dissolution of the community was the cause of 
several cases of insanity which came under my observation. I have one 
now under my care and I often wish that I could write with the ease that 
he does. This patient gets well in a few weeks and I have sent him home 
frequently, but he comes again within a few weeks suffering from pro- 
found melancholia. He states that when he leaves the institution and 
its protecting care and is confronted with the problem of taking up with 
the world a battle for bread, he gives up and would rather die. It is 
this sense of solitude, this fear of the world, which overwhelms many of 
our patients and drives them to our doors again, begging for protection. 

Industrial treatment is to me the most important method of treatment 
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now in use. It is not new, as indeed there is very little new, in the care 
of the insane. Some months ago I obtained from Dr. Blumer a complete 
set of the Transactions oi this Association, and I have profited much by 
the experience and lessons of the old masters in our speciality. In read- 
ing back to a period before I was born, I was astonished to find that the 
drilling of patients in military maneuvers and the employment of the 
insane were practiced then. To the younger men in our Association, 
however, belongs the credit of reviving many of these methods, and of 
bringing them to a much higher degree of utility. Industrial pursuits of 
the proper kind prescribed for the patient, with the same care and thought 
as are drugs, are potent remedies. Work prevents introspection, drives 
away melancholy, substitutes a healthy mental process for a morbid one, 
and so keeps the patient from indulging in his delusions or other per- 
nicious habits. At our institution we employ the greater proportion of 
our patients and find that it not only hastens restoration, but where this 
result is impossible, makes the patient more tractable, neater and much 
happier. As to its value from an economical view I will not speak, for 
this consideration should not concern us. I feei it a duty as imperative to 
furnish employment for my patients as I do to buy them drugs. 


The resolution was unanimously adopted. 
Adjourned. 


SECOND SESSION. 


The meeting was called to order at three o’clock by the Presi- 
dent, Dr. T. O. Powell. 

The Council recommended the election of Dr. William Searl, 
of South Dakota Hospital at Yankton, an associate member, to 
active membership. 

The report was accepted and the Secretary instructed by motion 
to cast the ballot of the Association for Dr. Sear. 

The Secretary announced that the ballot had been cast. 

The following papers were presented: “ Katatonia” (read by 
title), Dr. Frederick Peterson, New York, and Dr. C. H. Langdon, 
Poughkeepsie, N. Y.; “ The Private Hospital for the Insane” 
(read by title), Dr. C. F. MacDonald, New York; ‘‘ The After 
Care of the Insane ”’ (read by title), Dr. Henry R. Stedman, Bos- 
ton, Mass.; “ Nursing in State Hospitals and Training of Nurses,” 
Dr. Peter M. Wise, Albany, N. Y., which was discussed by Drs. 
H. M. Hurd, Tuttle, Eyman and A. W. Hurd; “ Another Chap- 
ter in the History of the Jurisprudence of Insanity,” Dr. Daniel 
Clark, Toronto, Ont., which was discussed by Drs. Godding and 
Allison, Hon. A. J. Mills and Dr. H. M. Hurd. 

Adjourned. 
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Fripay, May 14, 1897. 


FIRST SESSION. 


The meeting was called to order by the President, Dr. T. O. 
Powell, at 10 o'clock. 

The following paper was read: “ The Constructive Forces,” 
Dr. R. L. Parsons, Greenmount, N. Y. 

The President requested Dr. John B. Chapin to take the chair. 

Dr. Hoyt:—The Committee on the Hack Tuke Memorial 
Fund desires to make the following report: 


The sum of $170.50 was collected (a list of subscribers being herewith 
appended) and $6.00 was expended for printing and postage. The bal- 
ance—$164.50 (£33 7s. 2d.) was sent to Dr. Henry Rayner of London, 
who acknowledged the receipt of same in the following letter: 


2 Harley Street, W., 13 March, ’97. 

Dear Doctor Pi_tGrim:—I am greatly indebted, as I am sure the 
Committee of the Hack Tuke Memorial will also be, to you for the 
trouble you have taken and the handsome addition you have made to the 
funds. 

I regret that the total amount collected is so small that the Council are 
inclined to let it be employed in the upkeep of the library which Mrs. 
Tuke has handed over to the charge of the Medico-Psychological Asso- 
ciation and to increase the same by purchase of books as far as may be. 

From the views of Mrs. Tuke and from my knowledge of him and from 
his essentially literary turn, I do not think that a more fitting form of 
memorial could be found for him. 

Again thanking you, believe me, with sincere regards, 

Yours faithfully, 
H. RAYNER. 


D. HACK TUKE MEMORIAL FUND. 


List of Subscribers. 
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$170.50 

$164.50 


Respectfully submitted, 


Cuas. W. Piterim, Chairman. 
FraNK C. Hoyt, 
Cuas. G. 


On motion of Dr. Burr, the report was accepted, and the com- 
mittee discharged. 

The Chair announced the appointment of the following 
committee to co-operate with a committee of the American 
Neurological Association to promote the after-care of insane 
patients in accordance with the resolution of Dr. Dewey adopted 
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at a previous meeting, viz.: Dr. Richard Dewey, Wauwatosa, 
Wis.; Dr. G. A. :Blumer, Utica, N. Y., and Dr. Daniel Clark, 
Toronto, Ont. 

Dr. Geo. H. Rohé called attention to the efforts which had 
been made to secure a memorial to Dr. Benjamin Rush. 

After discussion, upon motion of Dr. Dewey, a committee was 
appointed to bring the matter to the attention of the members 
of the Society. 

The following paper was read: “ Commitment of the Insane,” 
Dr. Edward N. Brush, Towson, Md., which was discussed by 
Drs. Geo. H. Rohé, Wise and Lee. Also the following paper 
was read by title: “ Local Myxedema in the Negro,” Dr. H. J. 
Berkley, Baltimore, Md. 

The following report of Committee was presented: 


To the Medico-Psychological Association: 

Your Committee to which was referred by the Council the pleasant duty 
of giving formal expression to the appreciation felt by all members of 
the American Medico-Psychological Association of the valuable labor of 
Dr. Richard Dewey, the retiring editor of the American Journal of In- 
sanity, desires in this public manner to place upon permanent record its 
hearty thanks for the fidelity and ability with which he has discharged the 
varied and difficult duties of the position during the past three years. 
He has labored under many difficulties and has wrought out permanent 
results for the Association. It is most fortunate that the American 
Journal of Insanity has had his able direction and successful management 
at this formative period in its history. The Association regrets that Dr. 
Dewey finds it impossible to continue a connection with the Journal, 
which has proven so beneficial. 

Your Committee would ask authority to procure at an expense not to 
exceed $100, a fitting testimonial as a suitable material expression of 
gratitude to be publicly presented to Dr. Dewey at the next annual meet- 
ing of the Association. 

T. O. PoweELt, 
J. B. CnHarin, 
Henry M. Hvrp, 
Committee. 


On motion of Dr. Brush, the report was unanimously adopted. 


Dr. A. B. RicHARDSON:—I desire to offer the following: 


Resolved, That the thanks of the Association are due and are heartily 
extended to the Committee of Arrangements for their untiring efforts for 
the entertainment of the members of the Association and the many cour- 
tesies that they have individually extended. 
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That the Association is indebted to the Medical and Chirurgical Fac- 
ulty of Maryland for the use oi their hall for the meetings of the Asso- 
ciation. 

That the Association desires hereby to record its appreciation of the 
generous and most enjoyable receptions and entertainments accorded by 
the Trustees and Officers of the Maryland Hospital for the Insane and of 
the Sheppard Asylum and of the Johns Hopkins Hospital and Mount 
Hope Retreat. 

That the Association desires to express its thanks also to the members 
of the press for their courteous treatment and the complete reports made 
of the proceedings. 


The resolutions were unanimously adopted. 
The following report was received from the Committee on 
Statistical Tables: 


Your Committee on Statistical Tables would respectfully report that 
but one or two suggestions in respect to the tables presented at a previous 
than in disapproval of the tables in their entirety. Under the circum- 
meeting have been received—these less in the line of suggestion, perhaps, 
stances the Committee assumes that the tables are reasonably acceptable 
to members of the Association. 

The committee therefore asks that the Association give its endorse- 
ment to these tables and recommend them in the interests of uniformity 
to institutions publishing reports. It is not the intention of this report 
to place upon members any constraint to use the tables contrary to their 
judgment, but rather to invite the study of the tables and their tentative 
employment. Very respectfully, 

C. B. Burr, 
Henry M. Hurp, 
P. M. Wise, 
Committee. 


On motion of Dr. Edwards, the report was accepted and 
adopted. 

Dr. Wise moved that Dr. A. E. Macdonald be the representa- 
tive of this Association at the 12th International Medical Con- 
gress at Moscow and at the meeting of the British Medico-Psy- 
chological Association for 1897, which motion unanimously 
prevailed. 

The Chair announced the appointment of the following as 
members of the Committe on the Rush Memorial: 

Drs. Rohé of Maryland, Curwen of Pennsylvania, Searcy of 
Alabama, Burgess of Quebec, Blackford of Virginia, Richardson 
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of Ohio, Edwards of Michigan, Gilman of Iowa, Bancroft of 
New Hampshire, and Wise of New York. 


THE PRESIDENT. I desire to thank the members of the Association for 
their kind forbearance in my many shortcomings in the office that you 
have given me, and thank you for the honor you have conferred upon me. 


The Association then adjourned to meet in St. Louis, Mo.. 


May 10, 1808. 


C. B. Burr, Secretary. 
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GEORGE FIELDING BLANDFORD. 


George Fielding Blandford, M. A. (Oxon.) 1854, M.D. 1867, 
F. R. C. P. Lecturer St. George’s Hospital, London. [Former 
President of the Medico-Psychological Association, President of 
the Psychological Section of the British Medical Association 1894, 
and Orator on Insanity at the International Medical Congress, 
Washington, U.S. A. Author of “ Lectures on Insanity and its 
Treatment.” Author of article on “Insanity” in Quain’s Dic- 
tionary of Medicine. Author of ‘“ Prognosis of Insanity” in 
Tuke’s Dictionary of Psychological Medicine. Lumleian Lec- 
turer at the Royal College of Physicians “ On Insanity,” 1895. 
Contributor of the section on “ Insanity” to the Twentieth Cen- 
tury Practice of Medicine. 

Such is the bare outline of some of the records on the life track 
of Dr. Blandford. 

He is distinctly the result of the careful culture of an originally 
bright stock. 

Dr. Blandford was born in 1829 at Hindon in Wiltshire, being 
the son of a medical man. He was educated at Rugby, the public 
school forever associated with the great public school reformer, 
Arnold; a school which is proud of the many distinguished Eng- 
lishmen it has produced. Rugby with its traditions of self- 
reliance and of trust in the honor of the boys, has special powers 
in developing the strongest virtues of the English race. 

From Rugby Dr. Blandford became an Exhibitioner at Wad- 
ham College, Oxford, and he graduated in classical honors and 
became Master in Arts in 1854. In those days men completed 
their general and classical studies before they proceeded to Medi- 
cine, and we can not help regretting that the haste of the present 
day has curtailed the period devoted to general culture. In Dr. 
Blandford’s case the culture not only left its impress but has pro- 
vided him with lifelong interests which he still pursues as diver- 
sions from his professional work. Dr. Blandford was a student 
at St. George’s Hospital, where he is now lecturer on Psychologi- 
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cal Medicine, and after taking his degree he studied at St. Luke’s 
Hospital for the Insane in the city of London. 

A commanding presence and kindly, considerate manners 
added to his professional knowledge, soon enabled him to follow 
his inclination to become a specialist physician in mental dis- 
orders. 

He was long connected with two of the best private asylums 
near London, and was thus not only a busy consultant, but was 
able to watch disease in its various stages and phases. 

A calm judgment and perfect honesty of purpose guided his 
conduct, and as a result he became as much the friend of his 
patients and their friends, as their trusted medical guide. 

His relationships with his professional brethren are, and have 
been, most cordial and there is no one who is more trusted by 
his fellows than Dr. Blandford. 

It is rather contrary to general English custom to criticise or 
praise a man fully during his lifetime, but in writing of Dr. Bland- 
ford one has less difficulty than with most men, for those who 
know him, know full well how little he has sought fame. 

He is fond of art, and sketches admirably himself, so that his 
holidays always leave their permanent record in his sketch book. 

Fond of domestic life and eminently companionable, Dr. 
Blandford’s life is passed in pleasant places. He has for vears 
all the professional success he desires, with abundant fresh ma- 
terial for additions to his standard and practical manual on in- 
sanity. Dr. Blandford having strong natural science tastes, has 
the liberal mind which accepts the changes which the advance 
of time demands. In thought and in practice he moves with the 
times. 

He will be remembered by Americans with whom he mixed 
when at the Washington Congress, and he is always pleased 
when he meets his American friends in England. 

He is one of the best specimens of the English physician, and 
he is widely cultivated and essentially helpful to the sick. 


Geo. H. SAvaGeE. 
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Abstracts and Extracts 


Neurotic SYMPTOMS OF URICACIDAEMIA IN THE Younc.—David 
Drummond, M.A., M. D. (Lancet, May 15, 1897), calls attention to a 
special group of symptoms, chiefly nervous, affecting both sexes, par- 
ticularly young persons, which would seem to depend upon uricaci- 
daemia. His attention was called to the uric-acid factor in the case of 
‘a young person in whom the symptoms developed, in the opinion of his 
friends, in consequence of the consumption of an excessive quantity of 
butcher's meat. He was placed upon a milk diet and made a speedy 
recovery, but relapsed when he was allowed to consult his own tastes in 
the matter of food. Uric acid was found to be greatly in excess in this 
case and in others presenting similar symptoms. The symptoms were 
usually insidious in their origin and developed slowly, in some instances 
a trifling indisposition had rapidly developed into an alarming illness. 
Headache is common and its persistency and location in the frontal and 
vertical regions is characteristic. The appetite fails and there is consti- 
pation with other digestive disturbances, whilst anaemia and loss of 
flesh give the patient the appearance of illness. The temperature of the 
body is generally low; in one case during three weeks it did not reach 
normal. The pulse is irregular, sometimes rapid, often slow. The slow 
pulse is a striking feature and will serve to attract attention in a case 
that might be otherwise considered a simple dyspepsia. He has seen the 
pulse rate from 45 to 50 frequently. The tension is raised, though sel- 
dom very high. The hands and feet are generally cold and the fingers 
white. Sudden attacks of giddiness have occurred, which were difficult 
to distinguish from epileptiform seizures. The knee-jerk is lessened and 
may be absent and a peculiar sluggish habit of mind and body may be 
noticeable along with other characteristic traits foreign to the patient. 
In young women the menstrual functions may be often in abeyance for a 
long time. In several cases that have come under his observation the 
amount of uric acid excreted in twenty-four hours was from 13 to 25 
grains, which is from two to three times the normal amount. 


Manracat CuHorea IN A MALE.—The Lancet, May 22, 1897, gives the 
particulars of an interesting case. Patient was a man, aged 21 years, 
who had shown the first symptoms of mental disorder about a fortnight 
before his admission to the asylum. He had gradually become dull from 
that time, and at the end of a week a well-marked condition of mental 
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stupor resulted. Four days later he emerged from this condition, be- 
coming acutely maniacal, shouting, replying incoherently and present- 
ing the usual tendencies to destructiveness and impulsiveness. On 
admission to the asylum there was no obvious sign of nervous disease 
and his bodily organs were found to be healthy. No tremor nor abnor- 
mal movement was observed and the reflexes were present. He could 
give no coherent account of himself and was dirty in his habits. For a 
month he remained acutely maniacal, but about the end of this time 
choreiform movements were visible in the hands and in the facial 
muscles. As these became gradually more marked, the mental symp- 
toms became less distinct and obtrusive. There was no pyrexia and no 
evidence of cardiac disease was discovered. In the course of the next 
month the spasms became less marked and there was a fresh temporary 
outbreak of the maniacal symptoms which soon disappeared and his 
general condition rapidly improved so that in less than four months 
after his admission he was practically well. No cardiac complications 
developed. The writer points out that the interest of the case consists 
in the occurrence of the condition in a male adolescent, the precedence 
of the attack of typical chorea by mania, the absence of pyrexia, and the 
rapid recovery after the cessation of the movements.—Dr. Tuos. P. 
CoweEN, Journal of Mental Science. 


DoTARDs IN FRENCH AsyLuMs.—To avoid the crowding of the infirma- 
ries attached to the lunatic asylums with cases of senile dementia, that is 
to say, with harmless lunatics who show no other sign of mental weakness 
than the feeble-mindedness common to the aged, the Prefect of the Seine 
has just invited the Assistance Publique to take measures to provide that 
only real lunatics shall be admitted into the asylums. The Prefect of 
Police has accordingly issued an important communication to all the 
police commissaries under him in which he requests them to give no heed 
to the applications made by hospital authorities for assistance in removing 
patients to a lunatic asylum except when the hospital authorities can state 
that they have definitely decided that the patient is actually insane. No 
one can be placed in a French asylum unless his mental state is such that 
he is a menace to public order or to other people. The Prefect requests 
his commissaries, every time that they are applied to by a hospital for a 
removal order, to demand the most explicit and accurate certificates 
from the medical men in charge of the patient. In cases where the 
certificates are not deemed sufficiently clear and full, the commissaries 
are to decide for themselves as to the state of the patient from the point 
of view of public safety and to make every inquiry necessary for this 
purpose.—Paris correspondent for the Lancet, May 22, 1897. 

R. H. H. 


FEMALE INEBRIETY.—An editorial in the British Medical Journal of 
April 17, 1897, presents some interesting statistics regarding this sub- 
iect. The statistics were those presented at a meeting of the Society of 
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Public Medicine in Paris. Out of the 500 women who presented them- 
selves for treatment at the externe department of the Laénnec Hos- 
pital, 156 showed undoubted signs of chronic alcoholism (31 per cent), 
while of the men, 70 per cent were similarly affected. Fifty-one per 
cent of the women, according to the statements of Dr. F. D. Grand- 
maison, were between 20 and 40 years of age, which he termed “the 
active period of existence.” Five cases were below 20 and seven per 
cent over 60. Classified according to occupation, 118 female cooks 
attended, of whom 60 were inebriates, thus not belying their reputation. 
Out of the 27 laundresses, one-third or 9 per cent were alcoholics. Of 
the 70 charwomen, 48 per cent or 34 were drunkards. Of the 9 coster- 
mongers, all were chronic alcoholics. Of the 72 seamstresses, 8 per 
cent or 9 were excessive drinkers. Of the 156 treated, 4 had phthisis; 
22 had hysteria or some neuropathy, thus confirming the opinion that 
female hysteria is often of alcoholic origin. Six suffered from arterio- 
sclerosis, in 2 of whom (both cooks) the symptoms seemed to have 
arisen from the use of alcohol; 3 had gastric ulcer of alcoholic origin. 
In the interesting discussion which followed, Dr. Bourneville stated that 
of 1000 children at the Bicetre (1890-1895), in 471 the father had been 
a drunkard and in 84 the mother was alcoholic, but in 65 both parents 
were intemperate. No family history could be obtained in 171 cases, 
and alcoholism was not known to have been present in the parents of 
209 children. In 57 cases conception had taken place during the intoxi- 
cation of the father, and in 24 other cases there was a strong probability 
of this having occurred. These statistics point to the fact that alco- 
holism is probably more prevalent in France than in any other 
European country and that these efforts of the medical profession to 
present the truth and enlighten public opinion are, as the Journal terms 
it, ‘a hopeful augury of success in what Dr. Laborde calls a struggle 
against the true enemy.” Efforts are now being made to have the phy- 
siological action of alcohol upon the human economy taught in the 
public schools of France. Teaching will be given by means of dicta- 
tion, composition exercises and arithmetical problems on the material 
losses caused by intemperance. B; 


Tue PATHOGENESIS OF EpiLeptic Ip1ocy AND EpILeptic IMBE- 
c1Lity.—W. Lloyd Andriezen, British Medical Journal (May 1, 1897), 
details the nerve cell and convolutional changes of epileptic idiots and 
imbeciles. He divides them into four groups: (1) simple, non-epileptic 
idiocy; (2) epileptic idiocy; (3) simple and non-epileptic imbecility; (4) 
epileptic imbecility. He proposes at the outset to exclude from research 
all cases of cerebral hemorrhage, tumors, porencephaly, traumatism and 
all changes involving gross destructions of the brain tissue. After 
showing the cranial asymmetry of the various groups, he takes up the 
intracellular changes, using the toluidine method (modified Nissl). 

1. Changes in the Nerve Cells—(a) An increase of the normal golden 
pigment at the base of the cell body. Often this pigment has a ten- 


y 
n 
1 
a 
: 
l 
t 
y 


132 ABSTRACTS AND EXTRACTS [ July 


dency not merely to accumulate at the base, but to get, as it were, dis- 
integrated, and diffused throughout the cell body. (6) A destruction of 
Nissl’s granules in the areas invaded by the pigment. (c) A displace- 
ment of the nucleus towards the apex of the cell. (d) A thickening of 
the strands and knots in the intranuclear reticulum, and the production 
of a fine dust-like material (? debris) in between the meshes of the reti- 
culum. (e) A deeper staining of the nuclear structures. (f) A diminu- 
tion in the deepness and distinctness of staining capacity of the Nissl’s 
granules in the pyramidal and polymorphic cells of the affected parts. 

2. Changes in the Neuroglia Cells—The changes in the neuroglia fibre- 
cells can be best seen with the Golgi silver stain. In most of his 
specimens these changes were of a striking nature. They can be re- 
vealed, also, with the use of haematoxylin, and of aniline blue black 
combined with (or without) picro-carmine. The total number of brains 
of epileptic imbeciles and idiots he examined comprise fourteen, the 
majority of these having been at the West Riding Asylum. It is by no 
means intended to state that these changes are restricted to the epileptics 
who are epileptic and feeble-minded. These sclerotic and nervous 
changes are also seen in epilepsy supervening later in life, that is, at 
the adolescent or adult period of life, and when the disease has been in 
existence for some years. The sclerotic change, however, is, generally 
speaking, not so far advanced or so abundant in the hemispheres. Here 
and there diffuse strands and sheets of sclerosed tissue are seen, in some 
places concentrated into firm, almost fibroid islets; in other places finely 
diffused throughout and infiltrating the brain substance. Where these 
changes occur in the deeper cortical and neighboring parts, the naked 
eye difference of color between cortex and white substance is often lost, 
and the tissue so infiltrated feels firm and even hard. Where several 
such spots or patches are aggregated, the brain substance feels knotty 
when pressed. 

He found that in the brains of non-epileptic imbeciles sclerosis and 
microgyria are both conspicuous by their absence. When the epileptic 
neurosis is present, he found this process present. He concludes that 
no pathological basis exists for epileptic idiocy and imbecility, marked 
by anomalies of growth and nutrition impressed upon the growing 
nerve and neuroglia cell, and affecting this or that area of the brain to 
a particular vascular distribution. W. L.. B. 


APHASIA AND WILiL-Makinc.—Byrom Bramwell, Br. Md. Jour., May 
15 and 22, 1897, discusses the legal responsibility of aphasics. In deter- 
mining the will-making power of aphasics, he considers the variety or 
form of speech defect all-important on account of the different degrees 
of mental involvement or enfeeblement which may accompany. The 
impairment of the mental and intellectual faculties is greater in cases of 
sensory aphasia (word-deafness and word-blindness) than in cases of 
motor aphasia, while in cases of combined sensory and motor aphasia 
the mental impairment is always profound. He states that, other things 
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being equal, the greater the degree of the aphasic defect the greater the 
mental impairment and the less the will-making capacity of the indi- 
vidual. In addition, the age of the patient, the conditions of the cerebral 
arteries and the state of the brain tissues prior to the cerebral lesion must 
be taken into account. In determining the mental capacity of an aphasic, 
the author insists on a distinction between subcortical (pure or isolated) 
aphasias on the one hand and cortical (true) aphasias on the other, the 
latter causing a more profound change in intellectual function than the 
former. He calls attention to the fact that the average layman with his 
faculties undimmed has difficulty in comprehending the meaning of 
such a complicated legal document as a will; and it is unreasonable to 
expect aphasic patients, whose brain power is usually weakened to some 
extent by disease, to understand such a document. Two difficulties are 
brought forward: First, that of determining the exact mental condition 
of patient, and, secondly, that of ascertaining the exact way in which he 
wishes to dispose of his property. When the will of an aphasic is drawn 
up his medical attendant should always be present with the object of 
assisting the lawyer in ascertaining the wishes and desires of the patient. 
Dr. Bramwell discusses each variety of speech defect separately, and 
determines that in cases of subcortical motor aphasia the patient is 
usually capable of making a will, especially if the sensory realms remain 
uninvolved. In sensory aphasics from subcortical lesions (subcortical 
word-blindness) the patient is usually incapable of making a will owing 
to the associated alterations in the mental faculties. In cases of cortical 
or true word-blindness the mental involvement is usually slight or nd 
and does not prevent patient from making a will. Cases of word-deaf- 
ness, even without associated mental defects, are incapable of making a 
will unless they rely on pantomime. 

In cases of combined motor and sensory aphasia the patient is unable 
to express his wishes and the mental involvement usually is profound. In 
all these cases will-making will be found impossible. In young or middle 
age subjects particularly, where the lesion is an embolic infarction, it 
is best to wait a few months, as many cases improve to such an extent 
as to be able to intelligently communicate their wishes in broken speech, 
in writing or by pantomime. 


THe ALTERATIONS OF THE NERVE ELEMENTS IN EXPERIMENTAL 
UraAeEmiA.—Sacerdotte and Ottolanghi, Rivista di Patologia nervosa 
e mentale, January, 1897, from an experimental study, conclude: 

1. That ligation of both ureters or bilateral nephrectomy causes in the 
nervous centres lesions readily discernible by Golgi’s method, and char- 
acterized by varicose atrophy of the dendrons of the ganglion cell, while 
the nerve prolongation is unaffected. Moreover, contrary to the state- 
ments of Acquista and Pusateri, the neuroglia also participates in the 
alteration. 

2. As regards the distribution of the lesions: 

a. The degenerated elements are scattered throughout the cerebral 
cortex and appertain to various categories of cells. 


134 ABSTRACTS AND EXTRACTS [July 


b. Less numerous than in the cortex, but still abundant, are the altered 
cells of the pes hippocampi. 
c. In the cerebellum the nerve cells of the molecular stratum show 
degeneration. 
d. The neuroglia is more or less altered in all regions studied. 
H. M. B. 


THe Toxicity OF THE PERSPIRATION IN EpiILeptics.—Clementa 
Cabitta, Rivista Sperimentale, xxiii, i, 1897, gives the results of a series 
of experiments on the toxic properties of the sweat in epileptics in the 
following deductions: 

1. The sweat of epileptics in the prodromal period of the attacks 
shows, when injected into the circulation in rabbits, a decided toxic 
action and marked convulsivant property. 

2. This toxic and convulsivant action increases gradually as the time 
of the attack approaches, and continues during the post-epileptic period 
that immediately follows the paroxysm. 

3. The attacks suffered by the patient the day before the experiment 
exerted no influence upon the toxicity of the perspiration. 

4. In periods distant from the attacks the action of the sweat of epi- 
leptics does not appear to be different from that of healthy individuals. 

H. M. B. 


In a paper immediately following the above, Cabitta gives the thera- 
peutic corollary in these experiments. He tried the effect of hot-air 
baths on four epileptics and reports very marked benefit from them in 
reducing the num er of attacks. He concludes that there is eliminated 
in the perspiratio: of these patients a substance that produces an auto- 
intoxication; he ds that the toxicity of the perspiration is inversely 
as that of the ue, and that the hot-air bath is an excellent means for 
preventing and i. terrupting the epileptic attacks. He believes that it, 
combined with intes.nal antisepsis, and without neglecting other suit- 
able treatment, is in miny cases of general epilepsy a rational and logical 
treatment and sometimes a non-depressing substitute for the bromide 
treatment. H. M. B. 


Urinary Toxicity IN THE INSANE.—Pellegrini, Rivista Sperimentale, 
xxiii, i, 1897, finds that in the urine of the insane there is an excess of 
potassic indoxylsulphate, and that this is true of all forms except the 
phrenasthenias (idiocy, imbecility, mental weakness). It is particularly 
abundant in the toxic insanities and in paresis. He believes this salt in 
the urine to be an index of its toxicity, and that its appearance depends 
upon a disordered condition of the digestive apparatus, and offers a 
theory of a digestive auto-intoxication in the etiology of paresis. 

H. M. B. 
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Book Reviews 


Jahresbericht der niederoesterreichischen Landes-Irrenanstalten Wien, Ybbs, 
Klosterneuberg und Kierling-Gugging, der niederoesterreichischen 
Landes-Irrenzweiganstalt in Langenlois, sowie der sonstigen Anstalten 
zur Unterbringung geistesgestoerter niederoesterreichischer Landes- 
phleglinge pro 1895-'96. [Report for 1895-'96 of the Asylums for the 
Insane and Feeble-Minded of Lower Austria. } 

This volume contains an introductory note and summary by the Pro- 
vincial Committee of Lower Austria, and the reports of the institutions 
mentioned in the title. At the close of the year 1894 the asylums for the 
insane contained 2283 patients, who increased to 2421 at the end of the 
following year. The percentage of recoveries on admission was 39.1, 
an increase of 6.1 upon the preceding year, and the percentage of deaths 
was 28.1, an increase of 0.05. The central committee refer to the modern 
tendency of hospitalization of asylums, which is exploited in greater 
detail in the reports of the individual institutions. In these, the begin- 
ning of the reform is indicated in an attempt to abandon the seclusion of 
patients and the adoption of a system of bed treatment for acute cases. 
A very small number of patients now remain in isolation, and a large 
number are detained in bed, with satisfactory results. 

The asylum reports contain the usual recapitulation of the administra- 
tive features of the year, and several publish, in addition, contributions 
upon subjects of special interest, together with clinical cases. Among 
these is a report from the institution at Langenlois, by Dr. Bogdan, 
upon the care of the helpiess, wet and dirty cases, with consideration of 
the use of hypnotics. Trional has proved to be the favorite drug of this 
class. Daily intestinal irrigation has been found serviceable not only 
as a therapeutic measure, but as a prophylactic against the irritative 
diarrhceas due to inactivity of the bowels. In the same institution a 
bathing-room, permitting the use of running water (evidently a spray 
apparatus), has been established, and has resulted in the stamping out 
of a contagious eye affection. The asylum at Langenlois, in which this 
procedure has been adopted, was created in 1891 and 1892 for the recep- 
tion of patients afflicted with trachoma, which was epidemic in the other 
institutions of the province. 

From its location in the city and near the great Allgemeines Kranken- 
haus, the Mecca of American physicians, the asylum in Vienna is of 
special interest. In this institution, with 800 patients, is located a clin- 
ical department under the charge of Dr. Julius Wagner von Jauregg, 
assisted by Drs. Adolf Elzholz and Emil Redlich, the latter a Privat- 


ly | 

| 

| 

| 

| 


136 BOOK REVIEWS [ July 


docent. Demonstrations are given here regularly, and instruction in 
neurology and psychiatry is arranged for classes of visiting physicians, 
Dr. Wagner is especially known for his experiments with tuberculin jn 
the induction of an artificial infection for the cure of insanity, and Dr, 
Redlich is a patient investigator in the pathological anatomy of the ner- 
vous system. The medical activity of the Vienna Asylum is shown in 
its report, which contains a full description of a medical library and read- 
ing room, and a clinical laboratory. Four papers were contributed to 
medical literature by the staff during the year. The advantages of the 
institution as a training school for asylum physicians is urged in the 
report. The need of this and of more general teaching oi psychiatry is 
further emphasized in the report from Kierling-Gugging. 

No reference is made to the service of Krafft-Ebing, whose clinic is 
in the general hospital in Vienna, from which it may be inferred that 
supervision of the insane in the general hospital is not made by the 
provincial committee. 


Atlas of Clinical Medicine. By Byrom BRAMWELL, M. D., F.R.C.P., 
Edin., F. R.S., Edin., Assistant Physician to the Edinburgh Royal 
Infirmary, etc. Volume III, part 3. Edinburgh: Printed by T. and 
A. Constable, at the University Press. 1897. 


This fasciculus completes Dr. Bramwell’s Atlas, the different parts of 
which have been noticed in the JoURNAL as they have been issued. The 
present number contains papers upon pseudo-hypertrophic paralysis and 
progressive muscular atrophy, cyanosis and congenital heart disease, cal- 
careous degeneration of the heart, chlorosis, pernicious anemia,and alo- 
pecia areata. The three volumes thus concluded cover a great diversity 
of subjects in the general domain of clinical medicine, the text having 
been prepared with the care and thoroughness characteristic of all of Dr. 
Bramwell’s work. In fact, it is a matter for the wonderment and seli- 
gratulation of his readers that he is able and willing to present in such 
attractive style the results of his vast and well-digested clinical experi- 
ence. The three volumes in question are of special value to alienists and 
institutions for the insane on account of the liberal amount of space given 
to some of the degenerative forms of nervous disease, and the excellent 
chromo-lithographs illustrating various phases of mental disorder. 
Among these may be enumerated the plates showing myxcedema, spo- 
radic cretinism, melancholia with fear, mania, melancholia, dementia and 
senile dementia. 

The work as a whole is one of the most pretentious undertakings in 
medical literature attempted by a private individual. This is the greater 
reason why the patronage should be liberal, especially on the part of 
public institutions, which have a certain duty in the promotion and en- 
couragement of such enterprises as that undertaken by Dr. Bramwell. 

The Atlas is a folio. There are one hundred plates, 14%2x10™% inches, 
done in black and white and colors in the best style of the printer's and 
engraver’s art. It may not be out of place to add that the price to sub- 
scribers is only $7.50 per volume. 


Wotes and Comment 


DeEATH OF DR. STEEVES.—James T. Steeves, M. D., late Super- 
intendent of the Provincial Lunatic Asylum of St. Johns, N. B., 
died of paralysis at his home in Lancaster, March 3, 1897. He 
had been in feeble health for some months, but had been able to 
drive out until within a few days of his death. 

James Thomas Steeves, M. D., was born at Hillsboro, Albert 
County, on January 25, 1828, and was therefore 69 years old at 
his death. His early education was received at the grammar school 
at Hillsboro, at Sackville Academy and the Baptist Seminary, 
Fredericton. He studied medicine at the University of Penn- 
sylvania and the University of New York, graduating in 1853 
with a certificate of honor for proficiency. In 1854 Dr. Steeves 
settled down to practice in the old town of Portland. He was 
practicing there during the period of the cholera. In 1864 he 
removed to the east end, or St. John City, and erected the block 
of four buildings at the corner of Wellington Row and Union 
Street. He resided there until 1875. When the general public 
hospital was opened in 1864, Dr. Steeves was appointed one of 
the visiting surgeons, and was the last of the original staff retir- 
ing. When the late Dr. Waddell retired from the superinten- 
dency of the Provincial Lunatic Asylum, Dr. Steeves was rec- 
ommended for the position, and was appointed, retaining that 
important office until failing health compelled his retirement a 
little over a year ago. Of his work there, the Cyclopedia of 
Canadian Biography in 1888 said: ‘“ Dr. Steeves is a strong 
advocate for segregation, pavilion accommodation and employ- 
ment for the insane. By means of his advocacy with pen and 
voice, he has induced the government of New Brunswick to pur- 
chase a large farm, and to erect thereon a group of pavilions for 
the care and emplovment of a suitable number and class of the 
most healthy indigent and pauper insane. The establishment 
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is in full working condition, and is regarded as a complete suc- 
cess, in that it is far better than the old hospital system for this 
class of patients, giving them more freedom and out-door work, 
and that it is far more economical both in buildings and main- 
tenance.” 

It is well known to the people of the province that great 
changes and improvements were made in the asylum property, 
as above indicated, and in the general treatment of the insane 
during the long period of Dr. Steeves’s superintendency. He 
was a man of excellent ability and brought great energy to the 
discharge of his arduous duties. 

Dr. Steeves was elected a member of the first medical council 
of New Brunswick in 1860. He filled the position of vice-presi- 
dent of the Canada Medical Association, was an honorary mem- 
ber of the American Medical Association, was first president of 
the N. B. Medical Society under the act of 1880, and had also 
filled the position of president of the N. B. Medical Council. 

Dr. Steeves was elected a member of the first medical council 
tries and attended meetings of medical superintendents of asyl- 
ums, thus, and in other ways, keeping himself thoroughly in touch 
with the best science of the day in regard to the treatment of the 
insane. He never spared himself, and it is not too much to say 
that he sacrificed his health and strength for the good of the 
insane of New Brunswick. He was a clever writer on subjects 
relating to his profession and official duties. 


TRAINING SCHOOLS FOR ATTENDANTS.—The admirable paper 
of Dr. Wise before the Baltimore meeting of the Association, 
and the discussion which it elicited, indicate the lively interest 
which is felt by all alienists in better methods of training attend- 
ants upon the insane. Universal disappointment has been ex- 
pressed that absorbing executive duties have prevented Dr. 
Cowles, the chairman of a committee appointed some time ago to 
prepare a manual for the proper organization of training schools, 
from putting the results of his earnest thought and experience 
before the Association. 

At present, little uniformity of practice exists in admitting 
pupils to training schools connected with hospitals for the insane, 
and even less uniformity is found in the length of the period of 


1897 | NOTES AND COMMENT 139 


study or in the curriculum of study pursued. The result has 
been, in many instances, that nurses upon the insane have re- 
ceived certificates as trained nurses when their training has been 
meagre and unsatisfactory. Many have been trained to nurse 
the insane alone, and have had little or no opportunity to secure 
practical instruction in surgery, gynecology, obstetrics or even 
in general medical diseases. It is anomalous that attendants 
with such one-sided and imperfect training should receive cer- 
tificates of competence as trained nurses from excellent institu- 
tions with high aims under conscientious management. No 
intentional wrong to the public has been intended, but it is evi- 
dent that among superintendents and resident physicians of insti- 
tutions for the insane the true meaning of training as applied to 
a nurse is misapprehended, and it is equally true that much 
remains to be done to put the training of nurses for the insane 
upon an equal footing with the training of other nurses. How 
to draw the line between the mere attendant and the nurse, how 
to retain a trained man or woman to care for an insane patient 
after a knowledge of general sick nursing has once been ac- 
quired, and, above all, how to present sufficient pecuniary induce- 
ments to nurses upon the insane to counterweigh the pecuniary 
and other advantages offered to those who are fitted to do 
private nursing,—these are problems which must engage the best 
thought of alienists who desire better nursing for their insane 
patients. It is pretty generally agreed that a nurse trained in a 
general hospital does not take kindly to the care of the insane; 
many nurses think this work monotonous and not calculated to 
call into activity the highest qualities of the nurse. Ordinary 
nurses also, when brought into contact with the insane, often 
find themselves lacking in self-reliance and versatility. On the 
other hand, it is asserted that a nurse skilled in the care of them, 
and thoroughly interested in this work, lacks an equal interest 
in the care of the sick. The nursing of the two classes of pa- 
tients seems without common ground or equal interest. It 
would probably be more correct to say that there is a tendency 
on the part of nurses upon the sick and the insane respectively to 
adhere to the lines originally laid down for them; they rarely 
transfer their interest or usefulness from one field of nursing to the 
other. This is to be regretted, because both classes of nurses 
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could unquestionably help each other if a community of training 
could be established. The suggestion has been made that every 
training school of nurses for the insane should arrange for its 
pupils a period of instruction of at least six months (preferably of 
one year) in a general hospital, to be supplemented in the case of 
women nurses by service in a lying-in hospital. Others have 
preferred to have the training of nurses begin in a general hos- 
pital, where the groundwork of instruction, and, in fact, the 
greater portion of theoretical instruction could better be given, 
to be followed by a service of six months in an institution for the 
insane. This course of instruction formerly obtained in the 
Philadelphia Hospital, where both the sick and the insane are 
cared for under the same roof, but was given up several years 
ago in consequence of serious administrative difficulties. As 
these difficulties were not insurmountable, it is to be hoped that 
this method of training attendants upon the insane may receive 
further trial. It is evident that the training of nurses for the 
insane has not yet gone beyond the stage of experiment. There 
is danger of too low a standard of requirement both in selecting, 
instructing and graduating nurses. Nursing the insane needs 
to be dignified and perfected. To this end nurses should be 
older when accepted for training; training should be thorough 
and long enough continued to secure good results; trained 
nurses should be fittingly paid so that their services may be 
retained by institutions who have trained them. New York, 
while setting a good example in respect to training schools, 
has been lacking in liberality of salary to trained nurses. Think 
of a yearly addition of one dollar per month! Her expectation of 
life must needs be great to secure a liberal reward for her services 
under these circumstances. 


A Home FoR THE INSANE ON Mount Lesanon.—The need of 
a proper institution for the care of the insane in Syria has be- 
come evident to the European and American missionaries, and 
a movement to enlist the sympathy and assistance of the Christian 
world has been inaugurated by Mr. Theophilus Waldmeier, the 
founder and late Superintendent of the Friends’ Mission on 
Mount Lebanon, who consecrates the remaining years of his life 
to this object. Mr. Waldmeier has visited Europe, where he has 
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received the encouragement and active support of prominent 
alienists, among whom may be enumerated Dr. Forell, Prof. 
Kraepelin, Dr. Rabow, Dr. Sioli, Dr. Clouston, Dr. Yellowlees, 
Dr. Bedford Pierce, Dr. Jones of Claybury, and _ others. 
Local committees and treasurers have been appointed and sub- 
scriptions have been received. It is estimated that about $50,000 
will be needed. Mr. Waldmeier has been observant of methods 
and plans, and proposes to construct a modern cottage asylum 
under medical direction. He appeals to the civilized world, 
whose missionaries have accomplished so much in the regenera- 
tion of the East, to assist in the realization of this most humane 
plan, and suggests that the different blocks of the Home be 
allotted to the different nationalities, c. g., an administration block 
with the needed land to Great Britain, and cottages to Germany, 
Switzerland, America and Syria. 

In the circular issued by Mr. Waldmeier, a most interesting 
account is given of the methods of treatment of the insane in the 
convents of the East, based upon the ancient theory of demonia- 
cal possession. One of these, Kuzheya, is a Maronite convent on 
the heights of the northern parts of Mount Lebanon in the dis- 
trict of Batroon. Its position is romantic and its building is old 
and strong. It is one of the oldest of the numerous convents of 
Batroon and Kasrawan. The general superstition of the people 
is, that these convents are holy places where God works many 
miracles; and that each of these monasteries is in possession of 
a special healing power, and in this way Kuzheya, with its large 
cave, has the reputation of curing the insane. The cave has a 
small entrance at the side of a deep valley, but it widens and 
extends inside to great dimensions, and is both damp and rugged. 
The water drops down on every side and forms here and there 
small stagnant pools. The inside is, in winter, extremely cold, 
and as the water abounds in lime salts, stalactites of different 
shapes are formed, generally long pillars. The monks break the 
smallest of these into little pieces, bore little holes in them, and 
sell them as relics to visitors, who hang them around their chil- 
dren’s necks, believing that they thus avert evil. 

Alang the rough natural wall of the cave are blocks of stone 
placed as seats for the lunatics, and behind every seat is a heavy 
iron chain, bolted and strongly fixed into the solid rock for the 
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detention of the insane. When the patient is received at the 
convent, he is given over to the monks in charge of the cave, 
He is pulled through the narrow entrance, forced upon the stone 
seat, and, if he resists, is beaten down. The chain is fastened 
about his neck, and he is detained for three days and three nights 
under the expectation that St. Antony will then cast out the 
demon. St. Antony failing, the treatment is continued, and, when 
thought necessary by the monks, a ceremony of exorcism is per- 
formed. A priest takes a heavy boot in his right hand and beats 
the insane person repeatedly upon his forehead, while he holds in 
his left hand the stola and the book from which he reads the 
formula of exorcism, saying: “ Get thee away from this person, 
accursed devil, and enter into the Red Sea, and leave the temple 
of God. I force thee in the name of the Father, the Son, and the 
Holy Ghost, to go to the everlasting fire,” etc., etc. Upon the 
death of the patient, which usually ensues, the monks announce 
that St. Antony has taken him up to heaven, and a heavy fee is 
collected from the relatives. 

The interest of both the foreigners and natives of Syria has 
been enlisted in the proposed asylum, and an executive committee 
has been selected at Beyrout, consisting of Rev. John Wortabet, 
M. D., President; Rev. Henry Jessup, D. D., General Secretary; 
Charles Smith, Esq., Treasurer; Esbir Eff. Shkeyr, Assistant 
Secretary; Assad Cheyrallah, Esq., Assistant Secretary; Drs. 
Brigstock, Graham and William Van Dyck and Mr. Waldmeier. 

Mr. Waldmeier has reached America, and it is to be hoped that 
a generous response will be given to his appeals in behalf of the 
first hospital for the insane in the Orient. 


DeatH OF Dr. Ropert H. Morritt.—Robert H. Moffitt, 
M. D., was born near Ottawa, Canada, August 26, 1868, and died 
at Lake Bluff, near Chicago, June 10, 1897. Dr. Moffitt, after 
securing his preliminary education, was a teacher for some time, 
and studied medicine. He graduated from the Northwestern 
University College of Medicine, Chicago, Illinois, in 1894. The 
same year he was appointed as Assistant Physician at the Iowa 
Hospital for the Insane at Mt. Pleasant, Iowa, where he remained 
until his last illness. He was most faithful and painstaking in the 
performance of duty, much beloved by his patients and trusted 
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by his superior officers. He gave promise of a most useful life 
in the special work to which he had devoted himself. He leaves 
a wife to mourn his loss, with many other devoted friends. 


PoLiTICAL CONTROL OF HospitaLts.—The attempt on the part 
of politicians to control the positions in the insane hospitals of 
some of the Western States calls for an earnest protest from all 
honest and intelligent physicians, not only among members of the 
hospital service, but from the outside profession as well, for 
although such changes would in reality affect the general public 
much more than it would the members of the profession, still 
we can hardly expect that the outside element will take the initia- 
tive on a subject that is entirely beyond its sphere of thought and 
comprehension. 

The average layman has no adequate standard by which to test 
the relative competency of different physicians. He knows no 
reason why one successful practitioner should not be as com- 
petent to care for the insane as another, and does not understand 
that a thorough knowledge of insanity can only be acquired by 
practical experience in asylum work. but we of the profession, 
who understand this, know that to put the management of one 
of our large asylums into the hands of a man who has had little 
or no practical experience among the insane is to subject the 
public to a danger far worse than that of ordinary financial mis- 
management, since this danger is to the lives, and not the purses, 
of the people. If the public itself cannot appreciate this without 
first trying so dangerous an experiment, it is becoming in us, as 
medical men, to point out the folly of it. 

Kansas tried the experiment of including asylum positions in 
the list of political spoils; and she has never fully recovered from 
the effects of the mismanagement which resulted. lowa also 
dipped tentatively into the fatal pool, but was fortunate enough 
to realize her mistake in time to avert a plunge similar to that 
of her trans-Missourian sister. And other States seem likely to 
be captured in the fatal snare unless some vigorous measures are 
adopted to prevent it. 

It should be remembered that the science of medicine is suf- 
ficiently complicated and progressive to require the entire time 
and attention of any man who attempts to keep pace with its 


y | 
le 
d | 
n | | 
e 
, 
= 
; | 
t 
> 


144 NOTES AND COMMENT | July 


progress. The asylum physician can find abundance of use for 
his time in legitimate duties without attempting to follow the 
intricacies of political chicanery, even were it otherwise con- 
sistent with his self-respect to do so. 

If the few positions open to medical men are to be obtained or 
controlled through political influence rather than the fitness of 
the individual, then the honest asylum physician has no alternative 
but to renounce his calling. He cannot descend to the plane of 
political spoilsman and ward-heeler. If we are still to maintain 
the dignity of our profession, we cannot too loudly decry those 
measures which tend to degrade it, or too vigorously condemn 
those members who forget their obligations as colleagues in a 
noble calling. 


ADMISSION OF VOLUNTARY PATIENTS TO HOSPITALS FOR THE 
INSANE.—It is probably within the experience of most superin- 
tendents of hospitals for the insane, that persons have applied 
either personally or by letter to be received for care and treatment. 
In addition to these cases, it not uncommonly occurs that patients, 
whose friends have thought necessary to commit them to hos- 
pitals by due process of law, while protesting against forcible 
commitment and detention, have stated that they appreciated 
the need of some kind of care and supervision and would have 
willingly acceded to their friends’ suggestion had they been first 
consulted. 

It is not at all improbable that in a certain proportion of cases 
such statements are made for effect, but in many instances it is 
undoubtedly true that patients who are now committed would 
follow the advice of their physicians or friends and voluntarily 
seek the care which has been forced upon them. The wisdom of 
permitting such cases to act for themselves is always open to 
question, and in many instances the mental instability of the 
patient forbids such a course. Experience, however, has shown 
that under proper supervision, and surrounded by wise safe- 
guards, the insane may be received into hospitals designed for 
their care and treatment to a larger extent than is commonly 
supposed. 

There seems to be no reason why patients may not as properly 
apply at the doors of a hospital for the insane for care and treat- 
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ment and be received and detained as at any hospital. In a large 
number of such voluntary cases there are necessarily a few who 
will be dissatisfied, restless, vacillating and uncertain, like all pa- 
tients received into general hospitals, but such cases as a rule 
can be readily managed if a distinct understanding is had with 
them and their friends at the outset. This understanding or 
agreement must necessarily take into consideration the fact that 
the person applying for admission to a hospital for the insane is 
probably either approaching or passing through a period of men- 
tal disturbance, and if such patients are clearly told that no 
attempt will be made to detain them after they have signified 
their desire to leave the institution beyond a reasonable period 
in which to notify their friends to assume charge of them there 
can be no reasonable objection to permitting their entrance to 
a hospital as voluntary cases. It not infrequently occurs that 
cases of chronic insanity with well marked mental symptoms, 
while refusing to admit the extent and nature of their mental 
disturbance, recognize to a degree its presence and willingly and 
not infrequently of their own motion seek care and treatment. 
Every hospital superintendent of long experience can recall such 
cases. Why should it be necessary to commit by legal process 
such patients, or why should their detention under reasonable 
safeguards be regarded as improper? In England, and in cer- 
tain of the United States, under varying restrictions, the admis- 
sion of voluntary patients is permitted. It seems to us that if 
the reception of such patients could be recognized in the laws 
of the various States and the judgment as to what patients might 
properly be received as voluntary cases left with the medical 
superintendent, under proper safeguards of course, the personal 
liberty of the patient would be properly protected and the legal 
responsibility of the institution thoroughly recognized. The 
recent act to amend the Lunacy Laws of the State of Maryland, 
which unfortunately failed to pass both Houses of the Legislature 
at its last session, contained a provision for the reception and 
care of voluntary patients as follows: 

“The medical superintendent or other chief medical officer of 
any institution, hospital, home or retreat for the insane, except 
almshouses, may receive and detain therein for purposes of care 
and treatment at the expense of such person, or the expense of 
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his relatives or friends, any person who is desirous of submitting 
himself to treatment and makes application therefor in writing, 
No such person shall be detained for more than three days after 
having given notice of his desire and intention to leave such 
institution, nor shall any person be received or detained as a vol- 
untary patient whose mental condition is such, or becomes such, 
that such person cannot comprehend the act of voluntary com- 
mitment, or be able to request his discharge or give continuous 
assent to detention. Every such voluntary patient so admitted 
shall be reported to the Lunacy Commission as provided in cases 
legally committed and shall be further reported to the Lunacy 
Commission, with a statement of the mental condition of said 
patient at the end of each three months of said patient’s residence 
in the institution to which he has requested admission, and when 
discharged therefrom. A copy of this section shall be read or 
exhibited to every person requesting admission to any institution 
in accordance with its provisions.” 

The above provisions would have thoroughly protected the 
interests of all concerned if carefully observed and thoroughly 
carried out. It was obviously intended to prevent the reception, 
as voluntary patients, of weak-minded individuals who are co- 
erced into going to an institution by their friends, or the detention 
of patients who have voluntarily asked admission, in case of such 
changes occurring in their mental status as would prevent the 
full comprehension on their part of their status in the institution 
and of their right to demand a discharge at any time after due 
notice. The report of such cases periodically to the Commis- 
sion of Lunacy, with a statement of their mental condition at the 
time of such report, would seem also to surround them with all 
protection to their personal liberty which could be demanded, 
as it would obviously be the duty of the Commission, in case any 
patient seems to be detained as a voluntary case, whose condition 
is such as would make such detention in their opinion improper, 
to take the necessary and proper steps to secure his discharge 
or his commitment by his friends according to the forms pre- 
scribed by law. 

Opportunities for voluntary commitment should be freely 
offered to early cases of mental disturbance, and we are firmly 
convinced that their reception into hospitals for the insane would 
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redound not only to their good, but to the general benefit of the 
institution, as it would tend to lessen the complaints of the dis- 
contented, to some extent. If they saw that others voluntarily 
sought the care which they thought unnecessary and the 
restraint under which they were chafing they would, as ex- 
perience has proven in some instances, cease complaining. If 
those concerned in the management of hospitals for the insane 
are to succeed in breaking through the popular prejudice against 
such institutions, it will be largely accomplished through encour- 
aging incipient and early cases of mental disturbance to seek their 
care and protection and convincing the public that while the 
doors open freely inward they are as freely opened outward. 


DEATH OF JOHN CHARLES BuckniLi, M.D., F. R.S.— 
The death of Sir John C. Bucknill at his residence at Bourne- 
mouth on the 20th of July, after a protracted illness, is an- 
nounced in our exchanges. We are indebted to the British 
Medical Journal and the Lancet for the following facts concerning 
Dr. Bucknill. In a subsequent number of the JouRNAL we hope 
to present to our readers a more extended notice. Dr. Bucknill 
was born at Market Bosworth, Leicestershire, in 1817. He was 
educated at the schools of his home and at Rugby, and in 1840 
took the degree of M. B. in the University of London. In 1844 
he was appointed the first Medical Superintendent of the Devon 
County Lunatic Asylum, and in 1853 was the first editor of the 
Asylum Journal, now so well known as the Journal of Mental 
Science, which was then published, as at present, under the con- 
trol of the Medico-Psychological Association of Great Britain, 
then known as the Association of the Medical Officers of 
Asylums and Hospitals for the Insane. From the beginning, 
Dr. Bucknill seems to have taken a very active interest in 
medico-psychological affairs and was a voluminous contributor 
to the literature of the profession. 

His earliest published work was the Sugden Prize Essay 
entitled “‘Unsoundness of Mind in Relation to Criminal Acts,” 
which was published in 1857. In the following year was pub- 
lished the work by which he is best known to the medical pro- 
fession—the “Manual of Psychological Medicine”—of which 
he was co-author with the late Dr. D. Hack Tuke. In the two 
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following years he published interesting essays on the “ Mad 
Folk of Shakespeare” and on the “ Medical Knowledge of 
Shakespeare.” In 1876 he published “ Notes on the American 
Asylums,” and in 1878 on “ Habitual Drunkards and Insane 
Drunkards.” Two years later he published a work on the 
“Treatment of the Insane and their Legal Control.” 

The above list does not include numerous reviews and edi- 
torials and other contributions to the Journal of Mental Science 
and other medical periodicals. In July, 1894, knighthood was 
conferred upon Dr. Bucknill. It has always been understood, 
and, indeed, the British journals giving notice of his death 
clearly intimate that this honor was conferred largely as a recog- 
nition of his public services in originating and perfecting the 
volunteer movement in Great Britain. Dr. Bucknill was the 
first volunteer recruit enrolled in the primary regiment of 
volunteers in England, the First Devon and Exeter Volunteer 
Rifles. It seems rather remarkable, and to the moralist affords 
material for reflection and comment, that a man of Dr. Bucknill’s 
attainments and labors in the particular field of science to which 
he devoted his life should receive recognition at the hands of his 
government for services in an altogether different and subor- 
dinate field. Dr. Bucknill had many friends in America, and 
among his published writings will be observed Notes on Amer- 
ican Asylums, published in 1876 after a visit to some of the 
asylums of this country. Many American asylum physicians 
who have visited Great Britain were, like the writer, under great 
obligation to Dr. Bucknill for many courtesies which he ex- 
tended to them. 
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